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when, little patients’ 


CLAM UP 


They’ open up—on schedule—when you prescribe Du/cet 
PENICILLIN Tablets—appealing little sugar cubes that look, smell and 
taste like candy. Yet, while Du/cet Tablets will fool them, you know 


that the penicillin is there—50,000 or 100,000 units of it, depending on 
which of the two available strengths you select—buffered with 
0.25 Gm. of calcium carbonate. Sound therapy and sound strategy. 
Although Dulcet Tablets are designed for youngsters, you'll find many 


adults will appreciate this easy way to take penicillin. Du/cet PENICILLIN 
Tablets, in bottles of 12 and 100, are at pharmacies everywhere. Abbett 


Potassium Tablets (Buffered) 


@MEDICATED SUGAR TABLETS, ABBOTT 
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It takes 


adequate 
added 
-earbohydrate 
to balance the formula 
with the 


infant’s needs 


ow’s milk traditionally supplies 
protein needed for the infant’s growth 
and development. But to“spare” all this 
protein for its essential tissue-building 
functions, generous amounts of carbo- 
hydrate are needed—more than are pro- 
vided by the milk alone. 

To supply the classic caloric distribu- 
tion of 15% protein, 35% fat and 50% 
carbohydrate, approximately 5% car- 
bohydrate must be added to a typical 
milk-and-water mixture. This may be 
roughly calculated as 1 tbsp. Dextri- 
Maltose® to each 5 ounces of formula. 

For 40 years, cow’s milk and Dextri- 
Maltose formulas with these approxi- 
mate proportions have been used with 
consistent clinical success, 
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Reduced emotional hazards through rapid induc- 
tion, and minimal after-effects may be achieved 
in short procedures often encountered in daily 
practice with the use of Vinethene, a practical 
inhalation anesthetic. In addition to its use in 
such procedures as changing of painful dress- 
ings, reduction of fractures, myringotomy, 
abscess incisions, Vinethene also is recom- 
mended for induction prior to ether anesthesia, 
and for complementing nitrous oxide-oxygen. 


Literature on request. 


(Viny! Ether for Anesthesia U. S. P. Merck) 
AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


MERCK & CoO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
In Canada: MERCK & CO. Limited—Montreal 
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all these 


and eczema too... 


Cow’s milk allergy is more than eczema. A great many allergic infants 
on an ordinary milk diet exhibit a multiplicity of symptoms 
which disappear when Mull-Soy is prescribed for the infant. It is now established that such 
seemingly unrelated symptoms may be a manifestation of allergy to cow’s milk. 
This association with cow’s milk allergy may lead to early diagnosis and treatment, 
thereby preventing or minimizing major allergy in childhood or later life. 
Outstanding among the symptoms recently reviewed by Clein! 
in a clinical study of 140 infants allergic to cow’s milk are— 
*eczema, “pylorospasm, “colic, “diarrhea, “croup, *cough, * gagging, *“nose cold.” 
“It is amazing to observe how rapidly the symptoms and the illness disappear 
when soy milk (Mull-Soy) is substituted,” he states. 
Mull-Soy supplies (in standard 1:1 dilution) essential protein, fat, 
carbohydrate and minerals comparable to those of cow’s and goat’s milk. 
> The fat in Mull-Soy is soy oil, a good source of unsaturated fatty acids. 
Mull-Soy is a liquid, homogenized ( vacuum-packed) food—easy to prescribe, easy to take, easy to digest, 
Available in drugstores in 15 4 fl. oz. tins. 
1. Clein, N.W.: Cow's Milk Allergy in Infants, Annals of Allergy, 9:195, 1951. 


first in hypoallergenic diets for infants, children and adults 
The Borden Company, Prescription Products Division, 350 Madison Avenue, N. Y. 17 
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Meat ...and the Role of Protein in 
Resistance to Infectious Disease 


According to accumulated evidence, an adequate intake of high biologic-quality protein 
is needed for the generation' and active phagocytic functioning of leukocytes*’ and lym- 
phocytes as well as for the fabrication of effective amounts of antibody globulin.‘ Both 
the natural and the acquired capacities of the body to counteract the pathologic stimuli 
of infectious disease, in considerable measure, hinge on adequate protein nutrition.® 


Substantiating the foregoing clinical conviction, recent studies have demonstrated 
that protein-depleted animals subjected to pathologic stimuli display a greatly lowered 
capacity for manufacturing specific antibodies.* Conversely, repletion of their protein 
stores with high-quality protein quickly restores a normal capacity for antibody pro- 
duction. Furthermore, protein-depleted animals are both more susceptible to induced 
infection and less responsive to immunization than those well nourished. 


Findings such as these and the fact that human antibody globulin is a highly 
complex protein containing all the essential amino acids justify the following authori- 
tative deductions®: 


a. Lacking an adequate supply of essential amino acids, the body manufactures 
antibody globulin with difficulty, and 


b. Because of depleted protein reserves and inadequate intake of essential amino 
acids, persons long and seriously undernourished manifest increased susceptibility to 
infection due to inability to fabricate new supplies of antibody globulin. 


Because of its rich content of high biologic-quality protein providing all the essen- 
tial amino acids, meat can play a prominent role in maintaining the body’s resistance 
to infection both in health and disease. Meat can be eaten in adequate quantity daily 
to assure a significant intake of biologically complete protein. 


. Cannon, P. R.: The Importance of Proteins in Resistance to Infection, J. A. M. A. 128:360 
Has 2) 1945. 
2. Strumia, M. M., and Boerne ic Activity of Circulating Cells in the Various 
Types of Leukemia, Am. J. Path; i 338 Mari 1937. 
3. Mills, C. id Cotti Phagocytic Acti Affected by Protein Intake in Heat 
4. Elman, R., and Cannon, P. R.: Protein Melmuricion, | in Jones It: Tisdall, F. F., and Cannon 
P. R.: Clinical Nutrition, New York, Paul B. Hoeber, Inc. 1950, chap. 7, p. 192. 
5. McLester, J. S.: Philadelphia, W. B. Seunders 
Company, 1949, p. 
6. Cannon, P. R.: ~ sta? Advances in Nutrition with Particular Reference to Protein Metab- 
olism, Lawrence, Kansas, Univ. of Kansas Press, 1950, p. 19. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 


are acceptable to the Council on Foods and furaition 
Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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CAPRI EVAPORATED 
When a baby under your wise care is “hard to fit” with a 


feeding formula, two facts may offer a pattern for planning: 


1. Cow’s milk lactalbumin is an allergen to some infants. The lactal- 
bumin of goat milk is different, and infants allergic to cow's milk 
may tolerate goat milk.? 


2. Some clinicians suspect that milk fat is responsible for 
certain signs of cow’s milk idiosyncracy. The fat of 
goat milk diffets-from that,of. cow’s milk in some 

essential eléments, which may make’it acceptable. 


SPECIAL ADVANTAGES 
oF CAPRI EvarorattD GOAT MILK 


From herds specially fed to assure high nutritive 
values! and uniform quality of milk at all times. 
COUNCIL ON 


A natural milk, evaporated, canned and sterilized Saees AND 
by modern methods, under which analytic reports mUTRITION 
show little or no nutritive loss.1 


From dairies and processing plants that 
are under strict sanitary control, with REFERENCES 
regular California State Dairy Inspection. 1. Am. J. Pub. Health 37:1113 


Comparable to cow’s milk in nutrient content. 2. J. Pediatrics 15:157 


AVAILABLE IN FOOD AND DRUG STORES  sampte orrer 

Trial cans of the milk, with 
literature, will be sent free 
to any doctor on request. 


NEWCOMBE-MEAD 
OLYMPIC. 
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in acute tons li lis: “Excellent” responses, typical of the 
results obtained in a wide range of 
respiratory infections, Terramycin- 
treated, were noted in acute tonsillitis 
cases “within 48 to 72 hours, with 
rapid subsidence of temperature and 
physical findings.” 


ANTIBIOTIC DIVISION 


Sayer, R. J.; Michel, J.; Moll, F. C., and Kirby, 
W.M.M.: Am. J. M. Sc. 221:256 (March) 1951 


CrysTaLLinE TERRAMYCIN HYDROCHLORIDE 


available | Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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| How do you score a pediatric | 


constipation corrective? | 


Check-list for points of consideration which often arise in the selection of 
a constipation corrective for infants and children. 

For your convenience to 

CELLOTHYL GRANULES check other selections 


physiologically correct 

produces soft, moist, easy-to-pass stools 
gentle in action— no cramping 

causes no urgent calls to stool 

causes no rebound constipation 

not habit-forming 

does not interfere with vitamin absorption 
does not interfere with digestive process 
does not bloat 

hypoallergenic 

easy to administer 


OOOO0000000 


Even the youngest gastrointestinal tract is safe with physiologically correct 
Cellothyl Granules—designed specifically for use in pediatric practice. Fol- 
lowing the normal digestive gradient, Cellothyl provides smooth bulk in 
the colon. It ‘passes through the stomach and small intestine in a fluid 
state, then thickens to 2 smooth gel in the colon, where bulk is needed— 
encouraging physiologic peristalsis and resulting in soft, formed, easily 


passed stools. 


Easy to administer: Tasteless Cellothyl Granules are simply sprinkled 
on cereal, fruit or other foods. Children’s dosage: 4 level teaspoon 1 to 3 
times daily, depending on age. 


Available: Cellothyl Granules in bottles of 25 and 100 Grams. For older chil- 
dren and adults, Cellothyl Tablets (0,5 Gram) in bottles of 50, 100, 500 and 5000. 


Cellothy 
GRANULES 


CHIL corTrT 
toried_ owsion or The Maltine Company 


MORRIS PLAINS, NEW JERSEY 
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Started early (10-14 days after birth) " and continued daily throughout childhood,® 
orange juice—by virtue of its rich vitamin C content—helps to insure optimal 
growth and development,’ as well as greater vigor and stamina.’* Most children 
like the taste of orange juice, and it is almost invariably well tolerated and 
virtually non-allergenic*— particularly if, when it is initially administered, it is 
given in small amounts and diluted (44 oz. with a like amount of water), then 
gradually increased. At 6-8 months of age, 3-4 oz. are usually advised; and 4-8 oz. 
for the 5 year old.* The premature infant’s requirements are 200-300%" higher. 
Fortunately, whether fresh, canned or frozen, it is possible for Florida orange juice 


it’s 


no 


secret... 


Citrus fruits—among the richest known sources of Vitamin C—also contain 
vitamins A and B, readily assimilable natural fruit sugars, 
and other factors, such as iron, calcium, citrates and citric acid. 
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—under modern techniques of processing and storage—fo retain its ascorbic acid 
content,>* and its pleasing flavor," in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION ~+ LAKELAND, FLORIDA 


N. Jolliffe et al., Hoeber, 1950. 2. Hanke M. T.: Diet and 
. Press, 1933. 3. Jeans, P. C.: J.A.M.A., 142:806, 1960. 


, J. E.: Personal communication. 5. Krehl, W. A. and 
J. Nutrition and Diet in 
et al.: J. Home 


. and Russell, H. ‘ood Industries, 20: ines. 1948. 9. ae 
C.: © of Food and Nutrition, M. Macmillan, Tth ed., 1946. 10. Silverman, A. C.s 
York J. Med., 47:1987, 1947. 11. Stevenson, S. 8.: J. Pediat., $1:616, 1947. 


Oranges Grapefruit « Tangerines 
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References 
Dental Health, Chicago Uni gees 
4. Joslin C. L. and Bradley 
Cowgill, G. R.: Food Resea 
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an added note 
of conventence*™ 


| for those mothers who seek the utmost in convenience 


over and above these nutritional advantages: 


e curd tension of zero, fostering ease of digestion 

e fats chosen for maximum retention 

e 50 mg. ascorbic acid per quart of formula 

e full, balanced array of essential amino acids 

e carbohydrate in the form of lactose (as in breast milk) 
e high ratio of essential fatty acids 

e minerals and vitamins in optimum proportions 


*conventent to prescribe: 


the doctor need only specify 
the proportion of water— 
SIMILAC Liquid diluted 

1 to 1 provides normal 

20 cal. /oz. feeding formula 2, 

* 1 p rt 3 
it 

the mother simply mixes oo 
SIMILAC Liquid with the 

prescribed amount of previously 

boiled water and prepares 

“bottles without bother’’ 
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ANOTHER REASON FOR , CHLORIDE 


(METHYL BENZETHONIUM CHLORIDE) 


DIAPER RINSE TABLETS 


Boric acid is no longer regarded as a relatively innoc- 
vous household remedy which can be safely applied 
to skin lesions in unlimited quantities. When the skin Pe 
is broken, the ever-present possibility of boric acid 
poisoning by transcutaneous absorption indicates the 
physician’s and nurse’s need of making sure to rec- 
(ho) PHARMACEUTICAL DIVISION 


ommend a “diaper-rask” prophylaxis and treatment HOMEMAKERS’ PRODUCTS CORPORATION 
containing no boric acid. 380 SECOND AVENUE, NEW YORK 10 
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Working with you... 


Pet Milk Company feels a responsibil- 
ity that extends beyond the production 
of a fine food product. That’s why we 
constantly strive to work with the med- 
ical profession ... by doing basic re- 
search studies, supporting projects in 
the field of medical education and for 
the betterment of infant and child wel- 
fare, and by providing time-saving serv- 
ices to doctors, hospitals, and clinics. 


These activities—above and beyond the 
production of evaporated milk — are 
made possible, of course, by 
Pet Milk’s high standing 
among physicians. So many 
doctors recommend Pet Milk 
... the original evaporated 


FAVORED FORM OF MILK 


milk ... for the infants in their care and 
for the best of reasons. Pet Milk is 
always surely safe, as easy to digest 
practically as human milk, complete 
in all the essential food values of milk, 
and the most economical form of 


whole milk. 


Pet Milk Company is proud of its evap- 
orated milk. We are proud, too, of our 
opportunity in this country to work 
with you. It is this kind of cooperation 
between medicine and industry that has 
contributed so much to raising 
our standards of infant care. It 
is this kind of cooperation that 
will continue to raise our 
standards even higher. 


FOR INFANT FORMULA 


PET MILK COMPANY «e 1441-L Arcade Building « St. Lovis 1, Missouri 
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American Medical Association as a Bhat for the advancement of knowledge of the 
___ diseases of children and for the publication of scientific investigation in this field. 

Communications regarding subscriptions, reprints, etc., should be addressed, A. M. A. 
AMERICAN JOURNAL OF DISEASES OF CHILDREN, American Medical Association, 535 North 
Dearborn, Street, Chicago 10. 

Manuscripts for publication, books for review and correspondence relating to contributions 
should be sent to Dr. Clifford G. Grulee, Chief Editor, Box 672, Evanston, Ill., or to any 
other member of the Editorial Board. 

Articles are accepted for publication on condition that they are contributed solely to the 
A. M. A. AMERICAN JouRNAL oF Diseases OF CHILDREN. Manuscripts must be typewritten, 
preferably double spaced, and the original copy should be submitted. Zinc etchings and half- 
tones will be supplied by the Association when the original illustrations warrant reproduction 
and when their number is not considered excessive. 

Footnotes and bibliographies (the latter are used only in exhaustive reviews of the litera- 
ture) should conform to the style of the Quarterly Cumulative Index Medicus. This requires, 

in the order given: name of author, title of article and name of periodical, with volume, page, 
i of month if the journal appears weekly—and year. 

Matter appearing in the A. M. A. AmeRIcAN JouRNAL oF DISEASES OF CHILDREN is 
covered by copyright but as a rule no objection will be made to its reproduction in a reputable 
medical journal if proper credit is given. However, the reproduction for commercial pur- 
poses of articles appearing in the A. M. A. AMERICAN JOURNAL OF DISEASES OF CHILDREN 
or in any of the other publications issued by the Association will not be permitted. 

Tue A. M. A. American Journat or Diseases oF CHILDREN is published monthly. 
The annual subscription price (for two volumes) is as follows: domestic, $12.00; Canadian, 
$12.40; foreign, $13.50, including postage. Current single copies are $1 , postpaid. 

Checks, money orders and drafts should be made payable to the Amerie Medical 
Association. 
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$12.00; Canadian, $12.40; foreign, $13.50. Single copies, $1.25. 
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scription price (two volumes): domestic, $12.00; Canadian, $12.40; foreign, $13.50. Single copies, $1.25. 
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$12.00; Canadian, $12.40; foreign, $13.00. Single copies, $1.25. 
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SPECIFIC TREATMENT OF CHILDREN WITH TUBERCULOSIS 


EDITH M. LINCOLN, M.D. 
AND 


VIRGINIA N. WILKING, M.D. 
NEW YORK 


NE HUNDRED and seventy-two children have been treated with various 

tuberculostatic agents during the last four and one-half years in the tuber- 
culosis ward of the children’s medical service of Bellevue Hospital. It is the purpose 
of this paper to state the indications for the use of chemotherapy which are used 
in this service, to outline the methods of treatment used for different forms of 
tuberculosis, and to give some results of treatment. No attempt will be made to 
compare results with those obtained by other investigators or with different forms 
of treatment. 

The basis of selection of cases for therapy must be an understanding of the 
course and prognosis of the disease to be treated. New forms of therapy, especially 
if potentially toxic, are usually first used in forms of disease which have a high 
fatality rate. An analysis of the deaths* in a series of 622 consecutive cases of 
primary pulmonary tuberculosis seen in the children’s chest clinic of Bellevue 
Hospital between 1930 and 1940 demonstrated that four complications, occurring 
in about 20% of the ward population, accounted for 95% of the fatalities. Meningitis 
was always fatal in this series; every patient with acute generalized miliary tuber- 
culosis ultimately died of tuberculosis ; about two-thirds of the cases of protracted 
forms of hematogenous tuberculosis ended fatally, and the case fatality rate was 
about the same in children showing evidence of locally progressive primary tuber- 
culosis with cavitation and bronchogenic spread. Deaths from these causes usually 
took place within a year from the first diagnosis of tuberculous disease and were 
called deaths from primary tuberculosis. Because of this previous experience, 
children with any of these four complications were placed on negaaprcee as soon 
as the diagnosis was made. 

Another frequently fatal form of tuberculosis was reinfection pulmonary tuber- 
culosis, occurring most commonly in the group 8 to 12 years old and ending fatally 
within five years in more than 50% of the cases. The case fatality rate was much 
lower among patients seen initially with a minimal lesion than among children first 


From the Chest Clinic of the Children’s Medical Service, Bellevue Hospital, and the 
Department of Pediatrics, New York University College of Medicine. 

Aided by the National Tuberculosis Association, the Division of Research Grants and 
Fellowships of the National Institutes of Health, United States Public Health Service, and 
Parke, Davis & Company, Detroit. 

1. Lincoln, E. M.: Course and Prognosis of Tuberculosis in Children, Am. J. Med. 9:623 
(Nov.) 1950. 
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seen with moderately or far-advanced tuberculosis. The use of streptomycin for 
chronic pulmonary tuberculosis was therefore limited to patients with more than 
minimal disease. 

To patients with the five forms of tuberculosis discussed above streptomycin 
was given as a lifesaving measure. This group constituted approximately 20% of 
the ward population from December, 1946, to May 1, 1951, the period of this report. 

The remaining patients fell into two groups: one in which chemotherapy was 
used as an elective measure and one in which the use of chemotherapy seemed 
contraindicated. 


Roentgenograms of a 2-year-old child with primary pulmonary tuberculosis treated with 
streptomycin: Above left, appearance of lung fields at onset of disease, November, 1947; 1 gm. 
of streptomycin was given daily for 90 days. Above right, in May, 1948, six months after onset 
of primary tuberculosis, minimal change in size of primary complex. Below, in April, 1951, 
calcification in left root with faint shadows still present in mid-left-lung field. 


The first of these two groups, the one for which the use of specific treatment 
was elective, was composed of approximately 10% of the patients in the ward. 
Here streptomycin was given not in an attempt to avoid a fatal outcome but rather 
in an attempt to improve the end-result and shorten the period of hospitalization. 
In this group we have treated tuberculous otitis and cervical adenitis, endobronchial 
disease secondary to primary tuberculosis, tuberculous laryngitis, and bone and joint 
tuberculosis. we have also used streptomycin to “cover” surgical procedures. We 
treated these.patients either to learn whether the complications under consideration 
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would respond to treatment or because the use of chemotherapy had been reported 
favorably by other observers. It is obvious that criteria for treatment in this group 
will change as results of therapy are reevaluated, especially after late follow-up. 
For instance, in the group of children with primary tuberculosis complicated by the 
presence of endobronchial tuberculosis, a review of 30 cases showed no evidence of 
definite response to therapy, and therefore in the future children with endobronchial 
disease will not be treated routinely. Indications for treatment will also change as 
new effective drugs become available. 

In addition to the first group of cases, in which specific therapy is always 
indicated, and the second group, in which chemotherapy is an elective procedure, 
there remains a third group of children, representing about 70% of our ward 
population, for which we believe the use of streptomycin is contraindicated at the 
present time. This group includes patients with uncomplicated primary tuberculosis 
and minimal chronic pulmonary tuberculosis. In our service the size of a pulmonary 
primary complex or the youth of the patient is not used as an indication for specific 
therapy of uncomplicated primary tuberculosis. We arrived at this decision because 
we could obtain no evidence that the resolution of the primary pulmonary focus had 
been hastened by the use of streptomycin in children treated intensively by us for 
miliary tuberculosis or tuberculous meningitis. Similar results have been Feported 
elsewhere.? Additional evidence against the advisability of treatment of primary 
tuberculosis was secured from review of the early roentgenograms of children 
treated specifically for primary tuberculosis elsewhere, who were later seen by us 
(Figure). A second reason for not treating uncomplicated primary tuberculosis is 
the absence of evidence that streptomycin prevents the development of complications. 
In common with many other observers, we have seen meningitis develop after 
intensive specific therapy for miliary tuberculosis and have watched tuberculous 
complications in bones, nodes, and other areas develop and progress while the 
patient was under streptomycin therapy for other forms of tuberculosis. There is 
definite evidence that specific treatment of primary tuberculosis does not preclude 
the later development of meningitis.* A third reason for witholding streptomycin is 
the possibility of the emergence of organisms resistant to streptomycin, which might 
limit its later effective use. This is particularly important in primary tuberculosis, 
because it is in the early phases of tuberculosis that meningitis and miliary tuber- 
culosis are most likely to occur. 


METHODS OF TREATMENT 


In the group of patients with meningitis, miliary tuberculosis, or both, our 
present scheme of treatment is essentially the same as that in previous cases reported 
from this service,* and any deviations from the general plan presented have been 
minor ones (Table 1). 


2. Lorber, J.: Streptomycin and the Primary Lung Lesion in Tuberculosis in Children, 
Lancet 1:389 (March 4) 1950. 

3. Berenberg, W.; Cook, C. D., and Twinam, C. W.: Streptomycin in Pulmonary 
Tuberculosis in Children, J. A. M. A. 145:1044 (April 7) 1951, — 

4. Lincoln, E. M., and Kirmse, T. W.: Streptomycin-Promizole Therapy of Miliary and 
Meningeal Tuberculosis in Children, Am. Rev. Tuberc. 61:159 (Feb.) 1950. 


i 
| 
] 
| 
| 
i 
4 
i 
‘ 
4 
2 
q 
wis 

| 


658 <A. M. A. AMERICAN JOURNAL OF DISEASES OF. CHILDREN 


Acute Meningitis—All patients, irrespective of age or weight, are given 1.0 gm. 
of streptomycin daily intramuscularly ; this dose is divided into two daily doses of 
0.5 gm. each for infants and for older children who are emaciated. In addition to 
intramuscular streptomycin, all patients are given thiazolsulfone (promizole®) in 
divided doses every six hours. Infants receive initially 0.5 gm. daily, while older 
children are given 1.0 gm. daily. Blood levels are determined before the dose is 
increased, and if they are unsatisfactory, the daily dose is increased or decreased 
until a blood thiazolsulfone level of between 1 and 3 mg. per 100 cc. is obtained 
two and one-half to three hours after the usual dose. Thiazolsulfone is being given 
for a total of three years to the first 25 patients treated for tuberculous meningitis 
and for a total of two years to the later patients. Administration of streptomycin 
intramuscularly is continued daily for a minimum period of six months. In addition, 
all patients are given a daily intrathecal injection of 100 mg. of streptomycin. At 
least 40 intrathecal injections are given, and every effort is made to continue the 
100 mg. daily for as long as possible. Fifty milligrams is sometimes used for 
the first intrathecal dose for an infant. Three types of reaction influence the decision 


byes _ Taste 1—Treatment of Meningitis and Miliary Tuberculosis 


Dosage 


Miliary 
Route Tuberculosis Meningitis 
Streptomycin Intramuscular 1.0 gm. daily 1.0 gm. daily 
for 4 mo. for 6 mo. 
Streptomycin Intrathecal 100-50 mg. for 
minimum of 
¥ 40 injections 
Thiazolsulfone Oral Increased from 0.5 gm. daily until blood 
vg of 1-3 mg. per 100 ce. obtained; range 
0.25 to 8 gm. daily every 6 hr.; continued 
2-3 


to decrease the daily intrathecal dose of streptomycin or to increase the interval 
between intrathecal injections. One is the presence of repeated convulsions closely 
related in time to intrathecal therapy. A second is an abrupt rise in temperature to 
105 F. or more following intrathecal therapy. The third consists of loss of reflexes 
with extreme lethargy often associated with an alarming accentuation of irregular- 
ities of respiratory or cardiac rate. This reaction is important because if prolonged 
it interferes with nutrition and if severe should always be an indication for modifying 
treatment. The plan of therapy has not been altered because of the development 
- of increased toxicity, spasticity, hyperreflexia, strabismus, nystagmus, tremors, or 
vomiting or because a child appeared sicker after the intrathecal injection. 

Intrathecal therapy is discontinued after 40 injections only if the cerebrospinal 
fluid sugar level has been above 40 mg. per 100 cc. for one week, if the base line 
levels of cells and protein are not rising, and if the clinical condition of the patient 
is satisfactory. Frequent lumbar taps follow immediately after the completion of 
intrathecal therapy. Thereafter, weekly lumbar taps are done throughout the course 
of intramuscular streptomycin therapy and are continued for at least two months 
after the completion of intramuscular streptomycin therapy. 

Relapse of meningitis after the completion of intramuscular therapy has been 
treated in three patients by repeating the full course of intrathecal and intramuscular 
streptomycin. Another three patients had a recrudescence of their meningitis after 
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the course of streptomycin intrathecally had been completed but while they were still 
receiving streptomycin intramuscularly; a further course of streptomycin intra- 
thecally has been given. In these three cases the course of intrathecally injected 
streptomycin was prolonged beyond 40 injections and the period of intramuscular 
injections extended beyond six months. One patient was treated with streptococcic 
enzymes intrathecally, and another is under treatment with purified protein deriva- 
tive and streptomycin given intrathecally. 

Internal noncommunicating block was treated in four patients. One patient was 
given streptococcic enzymes by the lumbar route and through ventricular burr holes 
with transient relief of block followed by death. At autopsy highly organized 
exudate was found practically obliterating the subdural space. A second patient 
was given the last four of his 40 injections of streptomycin by the ventricular and 
cisternal routes after ventriculotomy and has made a good recovery. In two cases 
tuberculin was used intrathecally according to the method of Smith and Vollum ® by 
lumbar or ventricular route after burr holes had been made ; one patient died without 
relief of block, and the other is still under treatment. In all of these cases daily 


TABLE 2.—Results of Treatment of Meningitis and Miliary Tuberculosis 


Survival Time* 
Under -— 
Treatment >6Mo. >1Yr. »>2Yr. 


Diagnosis 


Died 
2t 
9 
2 


{including 1 “lent admitted for mili berculosis who died of meningi jously 
pa ‘or tu wi of rela; ot tis i 
treated in another hospital. 


administration of streptomycin was continued by ventricular, cisternal, or lumbar 
route as well as by the intramuscular route. 

Acute Miliary Tuberculosis—Streptomycin in a dose of 1.0 gm. is given daily 
intramuscularly to all age groups for a total of four months. Thiazolsulfone is used 
as in the treatment of tuberculous meningitis. The first 25 patients are receiving 
thiazolsulfone for a total of three years, while the later patients are receiving it 
for two years. One patient found resistant to streptomycin at the start of therapy 
has been treated with thiazolsulfone and viomycin. Roentgenograms showed that 
the nodules cleared slowly as with thiazolsulfone therapy,’ but there was prompt 
conversion of gastric cultures to negative after viomycin was given. 

Acute Miliar’; Tuberculosis with Meningitis Patients who have been admitted 
with acute miliary tuberculosis and meningitis are treated according to the plan 
outlined for meningitis alone. Patients in whom meningitis developed in the course 
of miliary tuberculosis are treated as outlined under meningitis for six months from 
the date of the diagnosis of meningitis. Results of treatment of meningitis and 
miliary tuberculosis are shown in Table 2. 


5. Smith, H. V., and Vollum, R. L.: Effects of Intrathecal Tuberculin and Streptomycin 
in Tuberculous Meningitis, Lancet 2:275 (Aug. 19) 1950. 

6. Lincoln, E. M.; Stone, S., and Hoffman, O. R.: The Treatment of Miliary Tuberculosis 
with Promizole, Bull. Johns Hopkins Hosp. 82:56 (Jan.) 1948. 
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Less Fatal Forms of Longer Duration—Three other forms ot tuberculosis, 
protracted hematogenous tuberculosis, progressive primary tuberculosis, and chronic 
pulmonary tuberculosis, also had high fatality rates before chemotherapy but were 
often of longer duration than meningitis and miliary tuberculosis and less surely 
fatal. There has been some variation in length of treatment and in the selection 


Taste 3,—Treatment of Protracted Hematogenous Tuberculosis, Progressive Primary 
Tuberculosis, and Chronic Pulmonary Tuberculosis 


Dosage 
> 


Streptomycin 


Thiazolsulfone 


Protracted 
Hematogenous 
Tuberculosis 


On weight basis for 
2-4 mo. 


Increase from 0.5 em. 
daily until blood level 


Progressive 
Primary 
Tuberculosis 
On weight basis daily 
for 2-4 mo. or 0.5 to 1 
gm. twice weekly in- 
definitely 


Chronic 
Pulmonary 
Tuberculosis 


On weight basis daily 
for 2-4 mo. or 0.5 to 1 
gm. twice weekly in- 


of 1-3 mg. per 100 ee. 

obtained; continued for 

1 yr. 

0.5 gm./kg. daily 


0.5 gm./kg. daily 


Tasie 4.—Dose of Streptomycin on Weight Basis 


Wt. of Patient 


TaBLe 5.—Results of Treatment of Patients with Protracted Hematogenous Tuberculosis, 
Progressive Primary Tuberculosis, and Chronic Pulmonary Tuberculosis 


pod Survival Time 


No. of reat- 

Diagnosis Patients Died >6mo. >1 Yr. >2 Yr. >3 Yr. 
Protracted hb tog tub losi 1 1 3 8 
Progressive primary tuberculosis...............+ ee 2 6 4 6 4 
Chronic pulmonary tuberculosis................. 2 3 6 7 


* Died at home 2 mo. after removal from hospital against advice. 


oi drugs in these forms of tuberculosis. The treatment schedules given in Tables 
3 and 4 are the ones used most commonly and represent the scheme of treatment 
we use at present. The number of patients treated and their follow-up data are 
shown in Table 5. 

Protracted Hematogenous Tuberculosis—Streptomycin was usually given in 
combination with thiazolsulfone, in one case with paraaminosalicylic acid ; one child 
was given paraaminosalicylic acid alone. After administration of streptomycin was 
discontinued, thiazolsulfone or paraaminosalicylic acid was continued as the sole 
chemotherapeutic agent for a total period of not more than one year. 
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~ Progressive Primary Tuberculosis —These patients all had roentgenographic 
evidence of a primary focus with cavitation and bronchogenic spread. The series 
includes two patients treated only with streptomycin and one treated only with 
paraaminosalicylic acid. Originally the streptomycin was given for periods of two 
to four months. The dose of thiazolsulfone was as usual regulated by the blood 
level; paraaminosalicylic acid was given on a weight basis: 0.5 gm. per kilogram 
daily by mouth every four hours, up to a daily dose of 12.0 gm. Blood levels on this 
dosage of paraaminosalicylic acid ranged from 4 to 9 mg. per 100 cc. taken one and 
one-half to two and one-half hours after a single dose was given. The secondary 
drug was continued after streptomycin had been stopped, usually for a total of one 
year. We now tend to use paraaminosalicylic acid as the secondary drug in all 
cases of progressive primary tuberculosis, reserving thiazolsulfone for children with 
marked evidence of spread of their disease by the hematogenous route. Many of 
these patients have residual cavities and will probably require surgical resection 
to control their disease. Therefore, recent patients are now being given combined 
therapy, the intention being to continue it for an indefinite period, a procedure 
reported by D’Esopo for cases of chronic pulmonary tuberculosis.’ Patients 
on long-term therapy are now receiving streptomycin twice weekly and 
paraaminosalicylic acid daily, as it has been shown that a similar scheme of treat- 
ment is as effective as daily streptomycin in chronic pulmonary tuberculosis * and 
delays the emergence of resistance.° 

Chronic Pulmonary Tuberculosis——The plan of treatment in this group has 
been similar to the treatment of children with progressive primary tuberculosis. 
Four patients were treated with streptomycin alone and two with paraaminosalicylic 
acid alone. Five patients were treated with streptomycin and thiazolsulfone, and 
seven of the earlier and all of the later patients have been treated with streptomycin 
and paraaminosalicylic acid. In two cases sufficient clearing followed initial treat- 
ment with streptomycin that successful collapse therapy with pneumothorax could 
be established. In one case pneumoperitoneum was performed. In one case a modified 
thoracoplasty followed streptomycin therapy, and to date two children have had 
surgical resections of their pulmonary disease. 

Other Forms.—Sixty-three other patients were treated with various agents. All 
received streptomycin except for four patients who were treated for tuberculous 
cervical adenitis by incision and drainage and local instillation of streptococcic 
enzymes and two patients with endobronchial disease who received only paraamino- 
salicylic acid. This group included 30 patients with tuberculous endobronchial 
disease associated with primary tuberculosis, 10 with tuberculous adenitis, 9 tuber- 
culous children “covered” with streptomycin during surgical procedures, and 5 
patients treated for tuberculosis of the bones or joints. Streptomycin was usually 


7. D’Esopo, N. D.: Prolonged Chemotherapy of Pulmonary Tuberculosis: Preliminary 
Report, Minutes of the Eighth Streptomycin Conference Held on Nov. 10, 11, 12, and 13, 1949, 
Fulton County Medical Society, Atlanta, Georgia, prepared and edited by Veterans Administra- 
tion Area Office, Washington, D. C. 

8. Tempel, C. W.; Hughes, F. J., Jr.; Mardis, R. E.; Towbin, M. N., and Dye, W: E.: 
Combined Intermittent Regimens Employing Streptomycin and Para-Aminosalicylic Acid in 
the Treatment of Pulmonary Tuberculosis, Am. Rev. Tuberc. 63:295 (March) 1951. 

9. Dye, W. E.: Streptomycin-Resistant Tubercle Bacilli: Incidence in Cases Treated 
‘with Different Dosage Schedules, Am. Rev. Tuberc. 67:719 (May) 1950. 
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given as the sole chemotherapeutic agent only when the total period of treatment 
did not exceed three weeks, as {n the treatment of laryngitis or when it was used 
as a precautionary measure in surgery. Otherwise, streptomycin was given only in 
combination with paraaminosalicylic acid or thiazolsulfone. Streptomycin was 
given according to the patients’ weight (Table 4), thiazolsulfone and paraamino- 
salicylic acid as for other forms of tuberculosis. The duration of combined therapy 
varied from six weeks to three months. 


COMMENT 


The death rate should in part reflect the efficacy of treatment in the group of 
children for whom we consider the use of streptomycin to be mandatory. In the 
two years prior to the use of streptomycin the death rate in the children’s tuber- 
culosis ward from complications of primary tuberculosis was 18%. Since the 
introduction of streptomycin: the death rate from primary tuberculosis has been 


Tarte 6.—Stage of Meningitis in Relation to Mortality 


under 3%. With the exception of one death due directly to miliary tuberculosis, 
all the deaths from primary tuberculosis have been due to meningitis. One child 
died of chronic pulmonary tuberculosis two months after she left the hospital against 
advice. But more than mere survival is desired. Successful therapy should mean 
an eventual resumption of normal life for the child. The meningitis patients who 
survived three months after streptomycin therapy was discontinued have all remained 
well, and there have been no late relapses. Seven of the meningitis patients are 
deaf; three have residual hemiplegias, and one has a foot drop. Otherwise there 
have been no neurological sequelae. A final evaluation of the survivors from a 
psychiatric and psychologic viewpoint is impossible without a longer follow-up 
period, but we hope to make an interim report on these aspects in the near future. 

The results of therapy in meningitis would seem to depend partly on the stage 
of meningitis when it is first diagnosed and to a less extent on the age of the 
child when meningitis is discovered (Tables 6 and 7). Tuberculous meningitis 
before therapy was used was a disease of short duration, the average patient sur- 
viving only 19'% days in our experience.’® It is inevitable that patients for whom 


10. Lincoln, E. M.: Tuberculous Meningitis in Children: With Special Reference to Serous 
Meningitis ; Tuberculous Meningitis, Am. Rev. Tuberc. 56:75 (Aug.) 1947. 
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a late diagnosis is made will have a poorer chance of survival and that some of those 
who survive will have suffered irreversible brain damage. Prompt diagnosis must 
therefore be a forerunner of successful therapy, and, as a corollary to this, treatment 
should be prompt and energetic. Intensive therapy, including daily intrathecal 
administration of streptomycin in the maximum amounts tolerated, is important in 
the early days of treatment. The ultimate fate of the patient may well be decided 
by the intensity of early treatment. The value of intrathecal therapy has been 
adequately demonstrated." The survival rate of published series of cases in which 
intramuscular therapy alone was given does not compare favorably with series in 
which treatment consisted of combined intrathecal and intramuscular injections of 
streptomycin. Prolonged therapy is also important, especially when meningitis is 
associated with pulmonary tuberculosis or an active extrapulmonary focus of 
tuberculosis.'* The total period of streptomycin therapy may perhaps be shortened 
by the concurrent use of a secondary drug which is bacteriostatic, but certainly six 
months should be considered a minimum period of treatment with intramuscularly 
given streptomycin. Moreover, the prolonged use of the secondary drug beyond the 
period of streptomycin therapy may help in preventing late relapse of meningitis. 
Recrudescence of meningitis while the patient is still receiving streptomycin intra- 
muscularly or relapse within weeks after use of streptomycin has been discontinued 
can be diagnosed early only by frequent lumbar punctures during the period of 
observation and therefore necessitates close supervision of the patient, preferably in 
the hospital. Frequent examination of the cerebrospinal fluid in the course of miliary 
tuberculosis is also necessary if meningitis is to be diagnosed promptly. There is still 
a need for new methods of treatment in order to ensure the survival of a larger per- 
centage of children. The intrathecal use of tuberculin offers a new approach to this 
problem, and results reported from Oxford give hope that the number of patients 
surviving tuberculous meningitis with recovery of all faculties will be increased. 

Longer periods of follow-up will be necessary before there can be final evaluation 
of the results of therapy of progressive primary tuberculosis and chronic pulmonary 
tuberculosis. With one exception (Table 5) our patients have survived, and many 
have made remarkable clinical recoveries. In some the change from a picture of 
emaciation and chronic illness to that of a healthy child has been striking. Residual 
cavitation or other evidence of residual disease has, however, persisted on roent- 
genograms in some cases, and it seems probable that surgery may be needed finally 
to eradicate the menace of chronic disease. Long-term plans must be made if these 
children are to be saved from a deferred death or from long invalidism. From the 
evidence presented by D’Esopo and Medlar, it is evident that chemotherapy can 
often be prolonged with benefit, especially when ultimate surgery is under 
consideration. 

Combined therapy is indicated whenever streptomycin therapy is continued for 
more than three weeks, because it has been shown to delay the emergence of tubercle 
bacilli resistant to streptomycin ; moreover, the value of each drug is enhanced by 
the combination. Thiazolsulfone has been used with streptomycin when the control 


11. British Medical Research Council: Streptomycin Treatment of Tuberculous Meningitis: 
Streptomycin in Tuberculosis Trials Committee, Lancet 1:582 (April 17) 1948, 

12. Cairns, H.; Smith, H. V., and Vollum, R. L.: Tuberculous Meningitis, J. A. M. A. 
144:92 (Sept. 9) 1950. 
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of disease of lymphohematogenous origin was the main problem, paraaminosalicylic 
acid with progressive primary or reinfection tuberculosis. With the exception of one 
patient with exfoliative dermatitis seen in 1948, no severe toxic reaction to strep- 
tomycin intramuscularly has been observed. Loss of vestibular function occurs in 
practically every case but is apparently reversible. Deafness has occurred only in 
patients with tuberculous meningitis treated intrathecally with streptomycin and 
has not been reversible. Toxic reactions to streptomycin intrathecally have never 
been so severe as to require discontinuance of treatment. Toxic reactions to thiazol- 
sulfone have not been troublesome and have been discussed in previous papers.’* 
Paraaminosalicylic acid is remarkably well tolerated by children when given in 
proper dosage. 

In the group of cases in which specific treatment is an elective measure, the type 
of case in which there should be treatment and the method of treatment will 
undoubtedly change as new effective drugs become available. Chemotherapy should 
not be used unless a drug is likely to cure symptoms and eliminate evidence of 
disease more quickly and effectively than would happen without specific treatment. 
Proof of rapid response to streptomycin is often obtained incidentally when a 
tuberculous lesion heals although therapy was not primarily directed to it. The 
rapid healing of cutaneous sinuses overlying tuberculous bone disease and of tuber- 
culous laryngitis and endobronchial disease associated with chronic pulmonary 
tuberculosis makes it desirable to treat these forms of tuberculosis with short courses 
of streptomycin even if the basic tuberculous disease is not affected by the treatment. 
On the other hand, the routine use of streptomycin in tuberculous cervical adenitis 
is not advised, since in our experience the response to therapy has been variable 
and the results not sustained. Apparent healing was obtained in only half of the 
cases when a cold abscess associated with cervical adenitis was treated by incision, 
drainage, and the injection of streptococcic enzymes, the procedure being covered 
by streptomycin in all but four cases. The period of follow-up is too short to be sure 
that we have secured permanent healing or to compare the results with those obtained 
for untreated patients. In the group treated for endobronchial disease associated 
with primary tuberculosis the response to therapy was never definite, and routine 
treatment of these patients has been abandoned.’* The risk of emergence of bacilli 
resistant to streptomycin must be constantly borne in mind in deciding on the use 
of streptomycin in complications of tuberculosis for which its value is unproved. 

This is particularly true in primary tuberculosis. But the most compelling reason 
for considering the use of streptomycin contraindicated in primary tuberculosis is 
the lack of evidence that streptomycin is effective. Those who are treating children 
for primary tuberculosis should publish their results and evaluate them in terms of 
their previous results with primary tuberculosis without specific treatment. 

Many new drugs have been introduced as tuberculostatic agents. None 
approaches the value of streptomycin in the treatment of tuberculosis. A drug is 
needed which will surpass streptomycin in efficacy and which can be given safely 
for long periods without emergence of resistant organisms. 


13. Lincoln, E. M., and Kirmse, T. W.: Streptomycin and Promizole in Miliary Tubercu- 
losis and Tuberculous Meningitis in Children, Lancet 1:767 (May 7) 1949. 

14. Daly, J. F.; Brown, D. S.; Lincoln, E. M., and Wilking, V. N.: Endobronchial 
Tuberculosis in Children, to be published. 
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SUMMARY 


The use of streptomycin is mandatory in meningitis, miliary tuberculosis, pro- 
tracted forms of hematogenous tuberculosis, progressive primary tuberculosis with 
cavitation and bronchogenic spread, and progressive advanced chronic pulmonary 
tuberculosis. In meningitis it should be administered by both intrathecal and 
intramuscular routes in order to secure best results. A constant search for new 
methods of treatment must be made in order still further to improve the survival 
rate of meningitis. Intrathecal tuberculin seems to offer some help in this direction. 

Streptomycin may be used as an elective measure in various nonfatal compli- 
cations of tuberculosis, but its use should always be weighed carefully in each case 
in relation to expected response of the complication to other forms of treatment 
and to the possible future needs of the patient for streptomycin for other forms of 
tuberculosis. 

The use of streptomycin should be considered contraindicated in uncomplicated, 
asymptomatic primary tuberculosis regardless of the age of the child or size of the 
primary complex, hecause it has not been shown to effect rapid cure of the primary 
form or to prevent complications and also because of the danger of the emergence 
of tubercle bacilli resistant to streptomycin, thus preventing effective use of the 
drug in the event of a serious complication. , 

Streptomycin should always be ‘used in combined therapy if treatment is 
continued for more than three weeks. 
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HE ALLERGIC dermal-respiratory syndrome may be defined as a symptom 

complex in which both dermal (urticaria, eczema) and respiratory (perennial 
rhinitis, hay fever, asthma) manifestations of allergy occur in the same patient, 
either synchronously or at different periods. It is the purpose of this paper to 
analyze a series of cases in children, first, to point out the importance of the dermal- 
respiratory syndrome by showing the frequency of its occurrence and, second, to 
indicate how the development of the respiratory aspects of the syndrome may be 
predicted and prevented or minimized by appropriate early treatment. 

The data to be analyzed are from 750 cases seen in clinic and private practice 
over a number of years. The records were taken consecutively from the files, the 
only criteria being that the patient was allergic and had been completely studied. 
Complete studies include skin tests for foods as well as inhalant substances. Of 


these cases, 250 were analyzed previously from the standpoint of age of onset.’* 


This study was supported by a grant from the Playtex Park Research Institute. 

Dr. Collins-Williams was a Research Fellow in Pediatric Allergy (1949-1950). 

From the Pediatric Department, New York Medical College, Flower and Fifth Avenue 
Hospitals. 
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Kinderh. 9:428, 1910. (k) Peck, S. M., and Salomon, G.: Eczema of Infancy and Childhood: 
Contacts as Etiologic Agents, with Particular Reference to Feathers, Am. J. Dis. Child. 46: 1308 
(Dec.) 1933. (1) O’Keefe, E. S., and Rackemann, F. M.: Studies in Asthma: Eczema: Its 
Relation to Allergy, J. A. M. A. 92:883 (March 16) 1929. (m) Smyth, F. S.; Bain, K. M., 
and Stallings, M.: Infantile Eczema: Study Based on 160 Cases, ibid. 97:1291 (Oct. 31) 
1931. (nm) Edwards, H. E.: Aspects of Perennial Allergic Rhinitis and Asthma in Childhood, 
Canad. M. A. J. 61:36, 1949. 
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RESULTS 


From Table 1 it will be noted that 15% of the patients were seen during infancy, 
a total of 41% before 5 years of age, and a total of 77% before 10 years of age. 
The series is comprised of 451 boys and 299 girls, or a ratio of boys to girls of 1.5: 1. 

Table 2 shows graphically the different symptom complexes into which the 750 
cases fell, Thirty-five per cent of the total number falls into the dermal-respiratory 
category, which at once gives evidence of the significance of this syndrome in child- 
hood allergy. 


TasB_e 1.—Age at Which Patients Were First Seen 


No. of Cases 
109 


115 


572 


TABLE 2—Distribution of Allergic Syndromes Among 750 Allergic Children 


No. of Cases 
Allergic dermal-respiratory syndrome. 
Respiratory syndromes without dermal manifestations 
Dermal syndromes without respiratory manifestations 
Other miscellaneous allergic syndromes 


TasBLe 3.—Further Breakdown of the Dermal-Respiratory Syndrome in 
to the Other Allergic Syndromes 


Allergic Manifestations 
Dermal-respiratory syndrome 


Hay fever, urticaria 

Asthma, hay fever, urtica: 

Eczema, asthma, urticaria 

Eczema, hay fever, urticaria 

Eczema, asthma, hay fever, urticaria 

Eczema, early upper respiratory tract allergy 

Urticaria, early upper respiratory tract allergy 

Eczema, urticaria, early upper respiratory tract allergy 
Other allergic syndromes 

Asthma alone 

Hay fever alone 

Asthma and hay fever 


Urticaria alone.... 
Eezema and urticaria... 
Miscellaneou: 


In Table 3 we have made a further analysis of the cases charted in Table 2, 
according to the specific diagnosis in each case. Among the dermal-respiratory cases 
there is a greater preponderance of eczema in association with asthma than with hay 
fever. The figures also disclose the high incidence of both eczema and asthma as 
individual manifestations. 


: 
UG YE. GNA 63 8 
41 
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Way 12 16 
Eczema, asthma, hay 23 3.1 
19 
18 24 
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Early upper respiratory tract 33 44 
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Table 4 reveals that in 59% of all the patients with eczema or With a history of 
eczema respiratory allergy developed. 

From an examination of the data it would therefore appear that (1) in every 
third allergic patient the dermal-respiratory syndrome may be expected to develop 
and (2) in over one-half of all patients with eczema respiratory allergy develops. 


TasLe 4.—Relation of the Dermal-Respiratory Syndrome to Eczema 


Eczema Cases with 
Later Respiratory 
Allergy 


‘ 


No. % 
750 320 188 59 


Total No. of Total No. of r 
Cases Eczema Cases 


priicaridy 
Age in years 


g. 1—Age of onset of allergic syndromes ; data included 265 cases of eczema, 367 of 
see, 117 of hay fever, and 96 of urticaria. 


Table 5 shows the average age of onset for each of the four major allergic mani- 
festations. The age of onset appears to be essentially the same whether the cases do 
or do not fall into the dermal-respiratory group. Hay fever is the exception, and the 
age at which it appears is significantly though slightly earlier in the dermal- 
respiratory group than in patients who suffer from hay fever alone. 


Taste 5.—Average Age of Onset 


Urticaria 


In dermal-respiratory group 
Not in dermal-respiratory group 


. 
4 Number 
cases 
Ec 
160 
Hae i 
4 100 \ 
= \ 
Asthma 7” “. 
5 
4 
4 4 
All cases........... 8 4 1 
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In Figure 1 we have mapped the distribution curves for the age of onset for each 
of the four major allergic syndromes. There are several interesting observations 
to be made from it, especially if compared with a similar figure taken from an earlier 
paper in which the first 250 cases were analyzed. The chief difference is the rise in 
the hay fever curve in the earlier paper and the absence of any rise in the present 
series (Fig. 1). This may be attributed to the earlier diagnosis of hay fever in the 
last 500 cases because of the inclusion of intracutaneous pollen tests for the younger 
patients. The eczema curve confirms the generally accepted view that eczema in 
childhood always has its onset during the first year of life. The asthma curve 
reemphasizes what had already been pointed out,” that childhood asthma generally 
makes its appearance by the 8th or 10th year, and in the bulk of cases it develops 
by 4 years of age. Hay fever usually occurs by the sixth or seventh year. 

A word of explanation must be given for the fact that all the four curves approach 
the base line during the 14th year. This results from the fact that the patients under 
discussion are children, with the onset of allergic symptoms before the 15th birth- 
day in all but 15 of the 750 cases. These 15 cases are not included in the age of 
onset chart. 

COMMENT ON RESULTS 


The data presented, showing that 35% of 750 unselected allergic patients belong 
to the allergic dermal-respiratory category, serve to emphasize the importance of 
this symptom complex. Actually the percentage may be higher, because many of the 
patients, particularly those with infantile eczema who were benefited by our treat- 
ment, were not followed long enough to rule out the subsequent development of 


respiratory allergy. 

That eczema may be a precursor of other allergic manifestations is not a new 
observation. This has repeatedly been pointed out in the literature and supported 
by a large series of cases. A number of authors agree essentially with our figure of 
a 35% incidence. In 13 series of children presented by various authors '»" in the 
United States, Canada, England, and Germany in which sufficient data were pub- 
lished for us to calculate the over-all percentage, we found that the incidence of cases 
with the dermal-respiratory syndrome averaged about 28%. 


EVOLUTION OF THE DERMAL-RESPIRATORY SYNDROME 


Before we consider the question of the types of allergic patients in whom the 
dermal-respiratory syndrome is prone to develop, we must point out that our obser- 
vations indicate that there are three stages in the evolution of the fully developed 
dermal-respiratory syndrome, based upon clinical signs and skin-test findings. In 
the series forming the basis for this paper, 428 patients, or 44% of the 750 analyzed, 
presented dermal allergy alone or the fully developed dermal-respiratory syndrome. 
But of these, only 326 were tested adequately enough, we believe, to permit us to 
make the classification into the stages described in Table 6. Skin tests were per- 
formed during infancy in 52 cases and after the second birthday in 274. 

In Stage I dermal allergy is present, but no respiratory symptoms have yet 
developed. Positive dermal reactions are obtained with foods but not with inhalants 
and pollens (Table 6, Fig. 2). In our series these cases comprised 7% of the 
total, of which 61% were infants. There is no way of telling whether a patient in 
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this stage will go on to a further stage. The child should be watched carefully for 
early evidence of respiratory allergy. 

In Stage II there are two alternate phases, designated as IITA and IIB, which 
the course of development may assume. On the one hand (Stage ITA), the child has 
dermal allergy, a sensitivity to inhalants as determined by skin tests, but no manifest 
symptoms of respiratory allergy. On the other hand (Stage IIB), the child may 
present both dermal and respiratory symptoms, but the skin tests with inhalant sub- 
stances give negative results. 

In both IIA and IIB a higher percentage of children than infants is found, 
indicating that these stages have evolved from Stage I, and they comprise 31% of 
all the cases. 

In Stage III both eon and respiratory symptoms are present, and skin tests 
with pollens and/or inhalants show positive reactions. This is the fully developed 
dermal-respiratory syndrome. The majority of our patients, 62% of the 326 patients, 
came to us in this stage. Of this number, only 4% were infants. 


Taste 6.—Stages in the Evolution of the Dermal-Respiratory Syndrome Analyzed : 
in 326 of the 750 Allergic Children 


Distribution of Cases 
According to Age 
Total Cases Group, % 
A A. 


Inhalant Protein - 
Stage of Evolution Type of Syndrome Skin Reactions 4 % Infants* Children 


Dermal allergy Negative 61 39 


7 
A Dermal allergy Positive 26 33 67 
5 13 87 
96 


B Dermal-respira- Negative 
tory allergy 
Dermal-respira- Positive 4 
tory allergy 


* Under 2 years of age when tested. 


Table 6 and Fig. 2 show the evolution from uncomplicated dermah allergy, with 
negative skin reactions to pollens and inhalants, to the fully developed dermal- 
respiratory syndrome, with positive skin reactions to pollens and inhalants. 

It is interesting to note that there is a preponderance of infants (61%) in Stage | 
and a mounting preponderance of children in Stages ITA and IIB that reaches an 
incidence of 96% in Stage III. This lends support to our concept of the evolutionary 
character of this symptom complex, indicating that dermal allergy predominates in 
infancy and gradually as exposure to pollens and inhalants increases new sensitivities 
and manifestations may develop. Stages IIA and IIB must be regarded as transi- 
tional. Patients in Stage IIA should be observed for evidences of new symptoms of 
respiratory allergy, and those in Stage IIB must be tested at intervals for evidence 
of new sensitivities, especially to pollens and inhalants. 

From the evidence presented here it would seem highly probable that cases in 
Stages ITA or IIB will evolve into the third stage. 


CERTAIN CASES EXEMPLIFYING THE EVOLUTION OF THIS SYNDROME 


Case 1.—This girl, S. F., first had-eczema at 9 months of age. The skin cleared with local 
treatment, but symptoms recurred from time to time, remaining relatively mild. However, 
at 2 years of age, when she first was referred to us, the eczema was widespread and severe. 

Tests at 2% years revealed positive reactions to wool and cottonseed. This child was there- 
fore in Stage IIA (Fig. 2). Little or no cooperation was given, and she was lost sight of 
for several years. 
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She returned six years later, when she was 9 years of age, with severe eczema localized 
to her neck, arms, and legs, and in addition she presented signs of hay fever. Three years prior 
she began to show signs of pollinosis, for which she was treated sporadically by various 
physicians. In other words, she was now in Stage III. At this time we found her sensitive 
to several pollens, several epidermal inhalants, and several molds. We then treated her for 
a period of about three years, and her eczema and hay fever were much improved. Treatment 
consisted of local therapy, immunization against the offending substances, and thyroid medi- 
cation (because of retarded skeletal maturation). 

Neither the patient nor the parents were cooperative, however. The patient again left us 
for a period of two years, and she returned with a marked exacerbation of her eczema and 
hay fever and early evidences of asthma. The eczema was somewhat abated, but the hay fever 
was severe. By now there was evidence of psychogenic difficulties. The girl was now 14 years 
of age. We advised therapy, but without cooperation poor results were obtained, and after 
an inconclusive period she again left us. 


Stage 118 


Dermal and Respiratory Allergy 
Inholant Skin Reactions Negative 


Stage 
Dermal and Respiratory Allergy 


inhalant Skin Reactions Positive 


Fig. 2.—Stages of the dermal-respiratory syndrome. 


This case is an example of an instance in which the whole gamut of the syndrome 
is evolved, starting with infantile eczema and finally becoming an intractable dermal- 
respiratory case with great psychological trauma. 

One cannot say with assurance that the hay fever could have been aborted or 
minimized in this case with consistent immunization therapy. One can at least state 
that no real cooperation was given by the patient and parents, and we would like to 
attribute our failure at least in part to this factor. 

It perhaps will be more profitable to present some cases in which appropriate 
treatment apparently did prevent the development of the respiratory phase. 

Case 2.—In this patient, a girl, B. F., eczema developed at 6 months of age and rapidly 
became generalized. She also had two attacks of hives during infancy. The child was first 
seen at 2 years of age, when a severe generalized eczema was still present. : 

Positive scratch reactions were obtained with a number of foods and with indigenous environ- 
mental substances containing cotton, wool, dust, feathers, and kapok. Positive intradermal 
reactions were obtained with ragweed and bacteria, inhalant mixture, and trees. The patient 
had at this time presented no respiratory symptoms (Stage ITA). 
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She was treated consistently for three years with local therapy, elimination of the offending 
foods, and immunizations against bacteria and inhalants. Roentgenograms of the wrists showed 
a skeletal retardation, and she was given thyroid medication throughout this period. Her 

, eczema cleared after about six months and has never recurred. 

At 5 years of age the protein skin testing was repeated, and additional positive reactions 
were obtained with pollens and molds. The immunization therapy was therefore broadened 
to include these newly acquired sensitivities. 

Although the nasal smear contained large numbers of eosinophiles during the summer and 
fall, the patient at 7 years of age had only very mild clinical respiratory symptoms, consisting 
of a mucoid nasal discharge and mild sneezing, but no asthma or hay fever has developed. 

The child is still under treatment at 9 years of age. 

Case 3.—In patient J. B. eczema first appeared at 9 months of age, and he also had several 
attacks of hives during infancy. He was first seen at 21 months of age, when the eczema was 
generalized. Scratch tests showed positive reactions to several foods, ragweed, and several 
indigenous environmental samples, including wool and house dust (Stage IIA). Regular treat- 
ment was instituted.. The skin became clear before 3 years of age. At 3 years of age the skin 
tests were repeated, and additional pollens and inhalants gave positive reactions. These were 
added to the immunization schedule. At 7 years of age there is still no clinical evidence of 
respiratory allergy. The patient remains under treatment. 

Case 4.—Patient J. B. W. had eczema from birth which gradually became generalized and 
increased in severity until he was first seen at 4 years of age. Scratch tests showed positive 
reactions to orris root and rabbit hair, and an intracutaneous test with ragweed gave a positive 
reaction. Treatment was outlined, and at 5 years of age the skin was clear. Hives appeared 
occasionally, and there were recurrences of the eczema, but these were of brief duration. At 
8 years of age the intracutaneous tests were repeated and additional positive reactions obtained 
with several molds. These were added to the desensitization injections. At 9 years of age 
the intracutaneous tests were again repeated and additional positive reactions obtained with 
cocklebur, grasses, and trees. These were added to the desensitization injections. At 10 years 
of age he still has no clinical respiratory allergy. Treatment is still being given. 


What the final outcome of these cases will be cannot be predicted, but it is 
interesting that no hay fever or asthma has developed up to the present time with 
the institution of immunization therapy. We have cited them because we believe they 
fortify our concept that eczema patients who give positive reactions to pollens and 
other inhalants should be treated as potential hay fever and asthma patients. 

Every effort should be made to institute treatment even though no respiratory 
symptoms have as yet developed. Tests should be repeated to detect the development 
of new sensitivities. Treatment should be carried on over a period of years. It is 
hoped that this procedure will abort the full-blown dermal-respiratory syndrome: 
such as was noted in Case 1 and will eventually lead to fewer cases continuing into 
adult life. 

MANAGEMENT 

In the first place, the patient with dermal allergy should be completely tested 
with all available proteins, including indigenous environmental samples, and not just 
with foods, as is sometimes done in infantile eczema. 

In general terms the investigation and treatment of each of the four stages of 
the dermal-respiratory syndrome are the same. The patient is carefully appraised 
by physical examination, urinalysis, cytological blood studies, capillary microscopy 
of the nailfold, and fluoroscopy and/or roentgenography of the hand and wrist 
bones, heart, lungs, and sinuses. 
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At the beginning of the allergic investigation the patient is put on a denatured 
diet in which all protein-containing foods are thoroughly cooked.* The patient is 
then completely tested by the scratch and intracutaneous methods with all available 
proteins and with indigenous environmental samples. 

Meanwhile, the dermal lesions are treated symptomatically to alleviate the itching 
and heal the damaged epidermis. Local treatment includes such preparations as 
lotions and dyes for the wet stage and ointments for the dry stage. Thyroid is admin- 
istered if indicated, by the finding of a delay in bone maturation, and unsaturated 
fatty acids (such as corn oil, soya bean oil, lard) are given by mouth. 

Evidence for the presence of respiratory allergy is sought by history, physical 
examination, and repeated nasal smears. If respiratory allergy is not present when 
the patient is first seen, repeated observations are made frequently so that it will 
be detected as soon as it appears. 

As soon as the testing has been completed, treatment is started by removing all 
the foods causing a positive reaction from the diet, correcting the environment, and 
immunizing the patient by subcutaneous injections with all the inhalant and pollen 
allergens to which he gave positive reactions. 

If positive reactions with inhalants and pollens are obtained at the initial testing, 
these substances should preferably be included in the treatment of the skin disease, 
and in this way future manifestations of respiratory allergy may be aborted or 
reduced in severity. If positive reactions to inhalants and pollens are not obtained 
at the initial studies, the tests should be repeated at yearly intervals, particularly if 
the skin manifestations do not respond to treatment properly and/or allergic respira- 
tory manifestations are beginning to be shown. In this way, newly developed 
sensitivities can be detected and proper treatment instituted before pronounced 
manifestations of hay fever or asthma appear. 

The fact that we see patients with dermatitis in whom positive reactions are 
obtained with pollens and inhalants but in whom respiratory allergy does not 
develop, as shown by retesting, does not invalidate our hypothesis in any way. In 
the first place, pollens and inhalants are important in the etiology of many cases of 
allergic dermatitis, and they should therefore be included in treatment of the derma- 
titis just as ruch as should the elimination of foods causing positive reactions and 
the local treatment of the rash, in spite of the fact that poliens and inhalants are 
more generally associated with respiratory manifestations. The fact that in many 
such patients (59%) respiratory symptoms later develop would indicate that desen- 
sitization procedures with the pollens and inhalants causing positive reactions are 
more logical than mere hoping that the patient will “grow out of his allergy” and 
escape further disability. 

Moreover, all patients with dermal allergy should be carefully observed for mild 
forms of respiratory allergy. Repeated “colds” should be regarded as allergic rhinitis 
until proved ‘otherwise. The best means of studying these is by the nasal smear 
developed by Hansel.* Repeated smears are necessary, as attacks of allergic rhinitis 
may be interspersed with true nasal infections. The allergic rhinitis may escape 


2. Ratner, B.: Treatment of Milk Allergy and Its Basic.Principles, J. A. M. A. 105:934 
(Sept. 21); 1935. Round Table Discussion on Food Allergy in Children, J. Pediat. 16:653, 
1940. 

3. Hansel, F. K.: Allergy of the Nose and Paranasal Sinuses, St. Louis, C. V. Mosby 
Company, 1936. ' 
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diagnosis unless the nasal smears are taken at the proper time. Chronic nasal con- 
gestion, chronic cough, and repeated bouts of pneumonia should likewise be suspect 
if they occur in patients with dermal allergy. 

Another method of attack in preventing respiratory allergies from developing 
in patients with dermal allergy is the correction of the patient’s environment so that 
inhalant substances to which the patient may become sensitive are kept to a minimum. 
For example, such common allergens as house dust, feathers, and cotton linters 
should be excluded from the patient’s environment so far as péssible. 


COMMENT 


We are here concerned with a phenomenon which is generally recognized by 
those interested in allergy. Those acquainted with the developments in pediatric 
allergy would therefore ask, “What is there new about the dermal-respiratory 
syndrome with which we are not already familiar ?” 

Since Elliotson,* in 1831, described the first case of pollen dermatitis and 
Blackley,® in 1873, reported the first experimental observation of pollen dermatitis, 
it has been repeatedly shown by many authors ® that inhalants and pollens are 
frequently of considerable importance in the causation of allergic dermatitis, includ- 
ing infantile eczema. 

As recently as 1950, Tuft and co-workers’ reemphasized the importance of 
inhalants in the etiology of atopic dermatitis and report an investigation of a 29-year- 
old man with eczema. The dermal symptoms were reproduced repeatedly by con- 
trolled exposure to the inhalant allergens in this instance, house dust and Alternaria. 


Although some foods gave positive intradermal reactions, these foods were found 
to be unimportant in the causation of the dermatitis. They claim that this is the first 
case in which the specific lesions of atopic dermatitis were induced repeatedly by 


4. Elliotson, J.: Hay Fever, Lancet 2:370, 1830-1831. 

5. Blackley, C. H.: Experimental Researches on the Causes and Nature of Catarrhus 
Aestivus (Hay Fever or Hay-Asthma), London, Baillere, Tindall and Cox, 1873. 

6. (a) Walker, C.: Causation of Eczema, Urticaria and Angioneurotic Edema by Proteins 
Other than Those Derived from Food, J. A. M. A. 70:897 (March 30) 1918. (b) Hill, L. W.: 
Sensitivity to Environmental Allergens in Infantile Eczema: Role of Specific Allergens, New 
England J. Med. 213:135, 1935. (c) Sensitivity to House Dust and Goose Feathers in Infantile 
Eczema, J. Allergy 9:37, 1937. (d) Osborne, E. D., and Walker, H. L.: Contact and Environ- 
mental Allergens as a Cause of Eczema in Infants and in Children, Arch. Dermat. & Syph. 38: 
511 (Oct.) 1938. (e) Netherton, E. W.: Atopic Dermatitis, M. Clin. North America 22:333, 
1938. (f) Feinberg, S. M.: Seasonal Atopic Dermatitis: Role of Inhalant Atopens, Arch. 
Dermat. & Syph. 40:200 (Aug.) 1939. (g) Rowe, A. H.: Dermatitis of the Hands Due to 
Atopic Allergy to Pollen, ibid. 58:437 (May) 1946. (h) Simon, F. A.: Atopic Dermatitis in 
Infants, Children and Adults, with Special Reference to the Role of Inhalants and Dander, 
J. Allergy 18:186, 1947. (7) Tuft, L.: Importance of Inhalant Allergens in Atopic Dermatitis, 
J. Invest. Dermat. 12:211, 1949. (j) Figley, K. D., and Parkhurst, H. J.: Silk Sensitivity : 
With Especial Reference to Its Role in Atopic Eczema, J. Allergy 5:60, 1933. (k) Hill, L. W.: 
Atopic Dermatitis, Am. J. Dis. Child. 76:583 (Nov.) 1948. (/) O’Keefe, E. S.: Analysis 
of 300 Cases of Asthma in Children, New England J. Med. 214:62, 1936. (m) Sulzberger, 
M. B., and Vaughan, W. T.: Experiments in Silk Hypersensitivity and Inhalation of Allergen 
in Atopic Dermatitis (Neurodermatitis Disseminatus), J. Allergy 5:554, 1934. (mn) Taub, 
S. J.: Allergy Due to Silk, ibid. 1:539, 1930. (0) Peck and Salomon.'* 

7. Tuft, L.; Tuft, H. S., and Heck, V. M.: Atopic Dermatitis: Experimental Clinical 
Study of the Role of Inhalant Allergens, J. Allergy 21:181, 1950. 
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deliberate exposure of the patient to the offending inhalant. Figley and Parkhurst,” 
in 1933, and Sulzberger and Vaughan,™ in 1934, reported interesting observations 
on cases of silk sensitivity that resulted in dermal and respiratory symptoms from 
inhalation of the antigen. 

It might be argued that there is no real justification for attempting to create or 
coin a new name for this complex, for Peshkin * in 1926 stated that patients with 
eczema shown to be sensitive to a biologic food group should be tested further with 
pollen and inhalant proteins, that many of these patients would show sensitization 
to the latter proteins, and that the elimination of such sensitizing substances might 
prevent the onset of asthma. This is our thesis essentially, but we have chosen to 
designate it as the dermal-respiratory syndrome, perhaps more for emphasis and 
orientation than to describe a new clinical concept. 

Stuart and Farnham,’ in the same year as Peshkin, showed rather interestingly 
that as children get older, they tend to lose their food sensitivities and acquire 
inhalant sensitivities, and they suggested that it would be advisable for asthmatic 
children to avoid unnecessary contact with inhalant substances, even if they show 
negative skin reactions, because of the danger of the development of new sensitivities. 

Bray,’ as early as 1930, also called attention to this phenomenon and stated that 
bronchitic attacks in children with eczema and prurigo should be regarded as poten- 
tial asthma, and coughs, sneezing, and coryza should be quickly investigated. 

In 1933 Peck and Salomon,'* who were chiefly concerned with the dermatitis 
phase of this syndrome, found that a large number of their infantile eczema patients 
reacted to feather proteins and other inhalants, and they voiced the opinion that 
eczema in infancy was perhaps oftener related to contactants than to foods. 

Hill,” in 1935, pointed out the changing attitude in relation to the causative 
allergens in eczema. He found that the animal epidermals and other environmental 
allergens, as well as foods, must be taken into consideration in the search for the 
etiologic factor in eczema in children. Their significance may not be great in the 
first year of life, but in the second year they are as important as food. 

Glaser * and Ratner’® both suggested that the treatment of eczema should 
include the outlining of a way of life that would prevent the development of more 
serious allergic manifestations, such as asthma. 

More recently Ross and Brown" found that in some instances if an allergic 
child who previously had negative skin reactions to inhalants was given repeated 
exposures to such inhalants as animal danders and feathers, he would show positive 
skin reactions to these inhalants with associated attacks of asthma. They urged that 
exposure to these allergens be kept to a minimum in order to minimize or prevent 
the respiratory manifestations. 

The evidence presented here we hope will leave little doubt about the validity of 
the dermal-respiratory syndrome. We have carefully analyzed the records of 750 
allergic patients to study the evolution of this syndrome. That 35% in our series 


8. Stuart, H. C., and Farnham, M.: Acquisition and Loss of Hypersensitiveness in Early 
Life, Am. J. Dis. Child. $2:341 (Sept.) 1926. 

9. Glaser, J.: Treatment of Eczema (Atopic Dermatitis) in Infancy, J. A. M. A. 137:527 
(June 5) 1948. 

10. Ratner, B.: Pediatric Approach to the Management of Allergic Eczema in Children, 
New York J. Med. 48:296, 1948. 

11. Ross, J. R., and Brown, A.: Management of Atopic Eczema Cases in Infancy and 
Childhood, Canad. M. A. J. 58:486, 1948. 
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proved to belong in this category gives evidence of the relative importance of this 
allergic phenomenon. The patients with infantile eczema which was unusually severe 
in character and persisted for more than a year were those in whom eventually 
respiratory symptoms developed. The problem therefore becomes a challenge in 
every case of eczema. 

The fact that in so many infants and children with dermal allergy respiratory 
symptoms later develop shows that the importance of the relation between dermal 
and respiratory allergy is not sufficiently appreciated. Every case of dermal allergy 
should be regarded as a potential case of asthma or hay fever. Once this is realized, 
there are many ways in which developing respiratory allergies may be detected and 
prevented or minimized. 

Eczema in infancy and childhood should not be regarded solely as a dermatologic 
condition. It should be treated from a broad general and allergic standpoint, and 
treatment should include outlining a way of life for the patient which will prevent 
the development of more serious allergic manifestations, such as asthma. 


CONCLUSIONS 


The allergic dermal-respiratory syndrome may be defined as a symptom complex 
in which both dermal and respiratory manifestations of allergy occur in the same 
patient, either synchronously or at different periods. 

Thirty-five per cent of allergic children, or every third allergic child, falls into 
this category, which gives evidence of the significance of this syndrome in childhood 
allergy. 

Fifty-nine per cent, or approximately every second child, with allergic eczema or 
with a history of eczema later has respiratory allergy. 

Among the dermal-respiratory cases, a greater number present eczema in asso- 
ciation with asthma than with hay fever. 

The generally accepted view that eczema in childhood almost always has its 
onset in infancy; chiefly during the first year, is confirmed. 

Our present findings with respect to the age of onset for asthma reaffirms our 
previous observation that if asthma is to appear during childhood, it has nearly 
always made its appearance by the eighth year, and in the majority of cases asthma 
appears by 4 years of age. 

Hay fever usually dates its onset before the seventh year. 

The various phases of the dermal- -respiratory syndrome follow a similar age of 
onset pattern. 

Three stages in the evolution of this syndrome are described: Stage I: dermal 
manifestations, absence of respiratory symptoms, negative skin reactions to inhalants, ' 
present chiefly in infants; Stage IIA: dermal manifestations, no respiratory 
symptoms, positive skin reactions to inhalants; Stage IIB: dermal and respiratory 
manifestations, negative skin reactions to inhalants; Stage III: dermal and 
respiratory symptoms, positive skin reactions to inhalants, occurs almost entirely 
in older children. 

Eczema in infancy and childhood should not be regarded solely as a dermatologic 
condition. Every case of dermal allergy should be viewed as a potential case of 
asthma or hay fever. The need for adequate and appropriate treatment for inhalant 
sensitivity is stressed. 

50 E. 78th St., New York. 
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INFANT FEEDING WITH AND WITHOUT ADDED CARBOHYDRATE 


LLOYD E. HARRIS, M.D. 
ROCHESTER, MINN. 


HE PURPOSE of this paper is to present comparative experiences in the use 

of formulas with and without added carbohydrate for infant feeding. The 
use of formulas without added carbohydrate has been reported by others. How- 
ever, comparative data for periods longer than the newborn period have not been 
presented. 

Approximately 98% of the infants born in the city of Rochester, Minn., are 
delivered in one hospital and are undey the care of the pediatric service throughout 
the newborn period. During the past three and one-half years formulas without 
added carbohydrate have been used when infants were not breast fed and when 
preference for some other particular feeding was not expressed by the mother. 
Prior to that time formulas with added carbohydrate were used routinely. 


The infants herein considered were chosen in sequence of birth dates from those 
born during the periods of Aug. 1, 1946, through July 31, 1947, and Sept. 1, 1947, 
through Sept. 30, 1948. The group of infants receiving formulas with added carbo- 
hydrate consisted of those whose birth date was within the first period, and the 
group of infants receiving formulas without added carbohydrate consisted of those 
whose birth date was within the second period. Ninety-five per cent of the infants 
born in Rochester are registered in the well-child clinics, and approximately 75 to 
80% of the infants registered are seen six times or more during the first year. The 
infants included in this study are those who received one particular type of feeding 
continuously for the first six months of life. The formulas prescribed for these 
infants were prepared by using fresh or evaporated cow’s milk and water, with or 
without added carbohydrate. Infants who were breast fed for six months or more 
were included for comparison of gains in weight. 


From the Section on Pediatrics, Mayo Clinic, and the Rochester Child Health Institute. 

Read at the meeting of the Illinois State Medical Society, Chicago, May 22, 1951. (Released 
by the secretary of the society for publication.) 

1. (a) Adams, J. H.: A Simple Formula for Premature and Full Term Infants, J. Pediat. 
33:23-28 (July) 1948. (b) McMahon, H. O.: A Simplified Infant Feeding Formula: A Report 
of the Use of Irradiated Evaporated Milk and Water in 2,004 Cases, Wisconsin M. J. $38:874-876 
(Oct.) 1939. (c) McCulloch, H.: Use of Evaporated Milk Without Added Sugar for the Feed- 
ing of Infants, Am. J. Dis. Child, 67:52-55 (Jan.) 1944. (d) Litchfield, H. R.: Evaporated 
Milk in Infant Feeding: An Evaluation With and Without Added Carbohydrate, Arch. Pediat. 
61:617-625 (Dec.) 1944. (e) The Department of Pediatrics of University of Chicago: Liberal 
Infant Feeding, J. Am. Dietet. A. 22:662-604 (July) 1946. 
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Infants in the following three categories were not included in this study: (1) 
infants whose birth weight was less than 5 lb. (2,300 gm.), (2) infants who were 
seen less than six times in the well-child clinics during the first year of life, and 
(3) those infants classed as receiving mixed feeding during the first six months 
of life. Approximately 70% of Category 3 were infants who were breast fed for 
less than six months. Some were infants fed with various proprietary milk prepa- 
rations. Others were infants for whom the type of feeding was changed during 
the first six months for convenience or other reasons not associated with the formula 
being used. Eight infants in Category 3 were excluded from this study because 
at some time during the first six months of life the original formula prescribed was 
changed to another type of feeding. Recurrent loose stools occasioned the change 
of formula for all of these infants. The original feeding offered to four of this group 
was formula with added carbohydrate, and for the other Mg infants the original 
feeding was formula without added carbohydrate. 


The youngest infant that was included in this study is now a child 2% years 
of age, and the majority of the infants have been seen regularly in the well-child 
clinics since birth. They are from families that are representative of all economic 
levels in the city of Rochester. Nutritional disturbances, such as rickets, scurvy, 
and anemia, have not been noted in any of these infants. The average weights and 
heights of infants visiting the well-child clinics at the age of one year have remained 
essentially constant from 1946 through 1950. 


It should be emphasized that all mothers were instructed in the “self-regulation” 
of infant feeding. In our experience self-regulation in regard to interval of feeding 
is quite successful in the majority of instances. However, there are some lethargic 
or small infants for whom a definite schedule of awakening for feeding may be 
indicated during the first several weeks. There are some mothers who gain self- 
confidence from a definite schedule. There are a few who operate a highly organized 
household and find it desirable to fit the time for feeding the infant into this 
schedule. Problems have not occurred, however, with self-regulation in regard to 
amounts of formula desired by the infant. Mothers have not been concerned about 
offering an infant as much formula as he or she desires. Occasionally the amount 
of formula offered may be limited because of misunderstanding. 


Breast feeding is encouraged, and during the past five years approximately 60% 
of the infants received breast feeding without supplemental formula at the time the 
mother and infant were dismissed from the hospital. Dismissal from the hospital 
is usually on the seventh postpartum day. When feeding is artificial, the above 
formulas have been first offered té the infant late in the third day of life. In 
general, the same formula is used from the newborn period until the time when 
fresh whole unboiled milk is offered. The practice is to suggest the use of unboiled 
whole milk sometime between the 7th and 12th months of life, depending on cir- 
cumstances of milk supply, mother’s wishes, and instances of contemplated travel. 
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Mothers who are unable or do not wish to breast feed their babies are asked 
what formula they prefer, and their preference is adhered to so far as possible. 
If no specific desire is expressed, evaporated-milk formula is suggested. 


FORMULAS USED 


The formulas used for infant feeding in this study were the following: 
Evaporated milk with added carbohydrate: 


Carbohydrate *........ 5 to 8% 
Evaporated milk without added carbohydrate: 
Fresh whole cow’s milk with added carbohydrate: 
i Fresh whole cow’s milk without added carbohydrate: 


* Corn syrup or a dextrin-maltose preparation. 


INSTRUCTIONS TO MOTHERS FOR FORMULA PREPARATION 


Group instruction in general infant care is given at some time during the 
mother’s lying-in period. Included are instructions for making either evaporated- 
milk or fresh-milk formulas and for use of some of the proprietary milk preparations. 
Mothers who are breast feeding receive these instructions also but in addition are 
advised in regard to lactation diet by a nutritionist. 


Two simple methods are given for preparation of evaporated-milk formula. No particular 
brand of evaporated milk is recommended. The usual technic for sterilization of bottles and 
utensils is described. It is suggested that a teakettleful of water be put on the stove and boiled 
while the bottles are being sterilized. In both methods the top of the can ef milk is cleansed 
with soap and water and then scalded with boiling water from the teakettle. Two holes are then 
punched in the top-of the can in the usual manner. One method suggested is to empty the con- 
tents of one large can of evaporated milk (13 oz. [380 ml.]) into a sterile quart container and 
add sufficient boiled water (19 oz. [560 ml.]) to make 1 qt. (1,000 ml.). This dilution is nearly 
equivalent to 2 parts of evaporated milk and 3 parts of water. The use of the entire contents of 
a can of milk avoids the necessity of storing partially emptied cans. The formula is then trans- 
ferred into bottles, the number of bottles and the amount in each being determined by the 
requirements of the particular infant. A second method is to make the mixture directly in 
sterilized bottles. The can of milk is prepared as described above and the estimated amount of 
milk poured into each bottle. Sufficient boiled water is then added from the teakettle. For 
example, if one wishes to prepare feedings consisting of 5 oz. of formula, the milk is poured up 
to the 2-oz. (60-ml.) mark on the bottle, and then boiled water is added to the 5-oz. mark. If 
one wishes to prepare feedings consisting of 8 oz. (240 ml.), evaporated milk is poured to the 
3%4-oz. or 3%4-oz. (96-ml. or 106-ml.) level, and sufficient water is added to make 8 oz. The 
bottles are then capped and refrigerated until used. Single bottles may be prepared for supple- 
mental feedings by using the small (4-oz. [120-ml.]) can of evaporated milk. One or several 
bottles of sterile water may be.prepared and capped and evaporated milk added from one of the 
small cans immediately before feeding. In these circumstances unused evaporated milk should 
be discarded. This method of-formula preparation is especially convenient when one is traveling 
with an infant or if facilities are not available for refrigeration of prepared formula. ° 
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Ordinary or homogenized dairy milk is suggested for fresh-milk formulas. When a family’s 
milk supply is from its own cows, a mixture of the milk from several cows is recommended. 
In this way daily fluctuation of butterfat content is minimized. If the content of butterfat is 
likely to be high, as in milk from Jersey cows, about one-third of the cream should be removed 
before the formula is prepared. The formula consists of 3 parts of milk and 1 part of water. 
The total amount of formula prepared will depend upon how much is necessary to meet the 
infant’s needs for one day. Usually 24 oz. (710 ml.) of milk and 8 oz. of water will be sufficient. 
A measuring cup which has been sterilized with the bottles may be used. Milk and water are 
measured directly into a saucepan. The mixture is brought to a boil (not in a double boiler) and 
then allowed to simmer for 5 to 10 minutes. Approximately 2 oz. of water will be lost by 
evaporation and need not be replaced. The point is stressed that boiling is not only for steriliza- 
tion but also for the purpose of producing a finer, more easily digested curd. The formula should 
be poured into the bottles through a small sterile tea strainer to remove coagulum which is 
produced by boiling and which may clog the nipple holes. 


TaBLe 1.—Average Gains in Weight Under Different Feeding Conditions 
During the First Six Months of Life 


Type of) Feeding 
Artificial 
“Without Added Carbohydrate With Added Carbohydrate " 
— 


Formula Formula Formula Formula 


Average Average Average Average 
Gain, Gain, Gain, Gain, 
Oz. Oz. Oz, Oz, 
27.2 26.3 
33.0 35.6 
314 30.0 
30.4 25.6 
22.1 22.2 
20.1 20.3 


164.2 160.0 


Month of Life 
27.1 26.7 
33.6 
28.9 
27.3 
26.5 


eeeeses 


No. 
33 
30 
31 
30 
29 


ADDITION OF OTHER FOODS 


The administration of vitamins A, D, and C was recommended when the infants 
were one month of age. Some were given strained orange juice and a preparation 
containing vitamins A and D; others were given one of the water-soluble multiple 
vitamin preparations. 

The practice in the well-child clinics has been to suggest the introduction of 
cereal in the diet when the infants attain the age of about 3 months. If the mother 
felt that the infant was not satisfied with formula alone, cereal was offered earlier. 
Strained vegetables and fruits were offered at about 4 months of age, egg yolk at 
5 months, and strained meats at 6 months. The practices in regard to addition of 
these foods were the same throughout the time of this study. 


EVALUATION OF GAINS IN WEIGHT WITH DIFFERENT TYPES OF. FEEDING 


The mean gains in ounces each month for the first six months of life are 
presented in Table 1. A group of infants who were entirely breast fed for at least 
six months is included for comparison. Gains each month were calculated for only 
the first six months of life. Since most of these infants were fed pasteurized whole 
cow’s milk beginning at the seventh, eighth, or ninth month of age, the diets in - 
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Fig. 1.—Average gain in weight each nionth. . 
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Cumulative weight gain in ounces 
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Fig. 2.—Average cumulative gain 
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respect to milk tended to be similar after the age of 7 months and, therefore, not 
amenable to comparison. The average gain each month and the total gain during 
the first six months were approximately the same regardless of whether fresh- 
whole-milk or evaporated-milk formulas with or without added carbohydrate were 
used, There was a slightly greater but not statistically significant average gain in 
weight by infants given formulas without added carbohydrate. 

The average gains in weight each month for breast-fed infants and for infants 
receiving artificial feeding with and without added carbohydrate are shown graphi- 
cally in Figures 1 and 2. Figure 1 shows the average gain in weight for each of 
the first six months of life. For example, during the first month of life the breast-fed 
infant gained, on the average, approximately 33 oz. (940 gm.), while the artificially 
- fed infant gained approximately 26 oz. (740 gm.). In the third month of life the 
artificially fed infant gained, on the average, approximately 30 oz. (850 gm.), while 
the breast-fed infant gained about 23 oz. (650 gm.). Figure 2 shows the average 
‘cumulative gains in weight of the first six months of life and was constructed by 
totaling the average gain in weight for each of the months up to and including the 
indicated month. “ will be noted that the patterns of gain in weight each month 


Taste 2.—Average Amounts of Various Types of Formula Offered 
Each Twenty-Four Hours at the Age of Two Months 


Average Amount 
Type of Formula Offered Infants* Offered, Oz. 
Fresh whole milk with added carbohydrate 
Fresh whole milk without added carbohydrate 
Evaporated milk with added carbohydrate 


Evaporated milk without added carbohydrate 


* The number in each category represents the infants who visited the well-child clinics at the age of 
2 — or not they visited the elinies at all of the other monthly intervals during the first six 
months o 


for the infants receiving formulas with and without added carbohydrate are almost 
identical. The pattern of gain in the breast-fed infant as shown in Figures 1 and 2 
differs from that of the artificially fed infant. This difference in pattern has been 
shown by others.” 

Do infants who are taking formula without added carbohydrate desire greater 
amounts in each 24 hours than do those receiving formula with added carbohydrate? 
During each visit in the well-child clinics the mother is asked to estimate the 
average amount of formula offered to her infant in one day. ‘This information has 
been gathered routinely for the past five years and was not obtained specifically for 
this study. The amounts reported by the mothers are obviously not accurate 
measurements of the actual amounts taken by the infants. The average number of 
ounces of formula reported as offered to infants each 24 hours at the age of 2 
months is shown in Table 2. There were no significant differences in the average 
amounts of formula offered to infants at the age of 2 months when formulas with 
or without added carbohydrate were used. 

Is it necessary to offer cereal earlier to infants who are taking formulas without 
added carbohydrate? Data on the infants for whom early cereal feeding was 


2. Faber, H. K., and Sutton, T. L.: Statistical Comparison of Breast-Fed and Bottle-Fed 
Babies During the First Year, with Special Reference to Gain in Weight and to Morbidity. 
Am. J. Dis. Child. 40:1163-1176 (Dec.) 1930. 
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suggested are given in Table 3. The frequency with which cereal was suggested 
before the age of 3 months apparently did not depend upon whether or not the 
formula contained added carbohydrate. . * 

May one expect difficulties in regard to firm or hard stools when formulas 
without added carbohydrate are used? Data on this point are given in Table 4. 
These data are based on the mother’s statement at each clinic visit. The frequency 
with which firm to hard stools were reported in the group taking formula with 
added carbohydrate was 25%. In the group taking formula without carbohydrate 
the frequency was 14%. The frequency with which occasionally hard stools were 
reported was 13.5% when the formula offered contained added carbohydrate and 
2.6% when the formula without added carbohydrate was taken. It was somewhat 
surprising to find that less difficulty with firm to hard stools was reported for the 


Taste 3.—Relation of Early Cereal Feeding and Type of Formula Offered 


Infants Offered 
Cereal Before 
Age of 3 Mo, 
Total 
Type of Formula Offered Infants * No. % 
Formula with added carbohydrate S 29.7 


44 
Formula without added carbohydrate 32 28.1 


* The number in each category represents the infants who came frequently enough in the first six months 
of life to yield adequate information in regard to the points covered in the table. ; 


TasBLe 4.—Character of Stools During First Six Months of Life 


Character of Stools 


Total 
Type of Formula Offered Infants* Soft 


Formula with added carbohydrate.... 148 105 NS 
Formula without added carbohydrate. 114 95 3 18 114 i 6 WMO 


* The number in each category represents the infants who came frequently enough in the first six months 
of life to yield adequate information in regard to the points covered in the table. 


group receiving no added carbohydrate. Perhaps instruction to mothers has 
improved, thus enabling them to evaluate consistency and frequency of stools -with 
greater appreciation of the limits of normal variation. At any rate, there were but 
two instances in which persistently hard stools were reported. 

Infants occasionally have loose stools and excoriated buttocks when given 
evaporated-milk formulas during the newborn period. In some instances excoriation 
of the buttocks may occur without loose stools. In our experience the addition or 
omission of carbohydrate in the formula has had no effect. The loose stools and 
excoriated buttocks usually clear up rapidly when the formula is changed to a mix- 
ture containing boiled whole cow’s milk. Evaporated milk may again be used in 
two or three weeks without difficulty. McCulloch ** mentioned the possibility that 
the loose stools might be due to some alteration of the milk during the evaporation 
process. In his experience this occasional omer was apparently obviated by 
omitting carbohydrate. 
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Table 5 presents the incidence of “colic” in the two groups. I shall not attempt 
to discuss “colic” or to define it in any but a negative manner, as “that excessive 
crying for which no remediable reason was found.” The designation as severe. 
mild, or possible is based primarily on persistence and severity of crying. The 
incidence of colic, and especially severe colic, was less in the group who received 
formulas without added carbohydrate, but other factors which may have contributed . 
to the presence ef colic have not been analyzed sufficiently to enable one to state with 
confidence that the frequency of colic in these two groups was related to the type 
of feeding. 

COMMENT 
It should be pointed out that formulas without added carbohydrate are not 
formulas without carbohydrate. Evidence presented by Litchfield ‘4 for the necessity 
of carbohydrate in infant feeding would not seem to be apropos to a study comparing 
the use of formulas with and without added carbohydrate. 


4 Taste 5.—Relation of Occurrence of “Colic” to Type of Formula Offered 


Occurrence of “Colic’’ 
“Severe Mild Possible Total 


Total 

Type of Formula Offered Infants* No. % No. % No. % No. h 
Formula with added carbohydrate.... 148 10 68 16 10.8 3 2.0 29 19.6 
Formula without added carbohydrate. 114 3 2.6 2 18 ab 9.6 16 4.0 


* The number in each category represents the infants who came frequently enough in the first six months 
of life to yield adequate informatios-ia regard to the points covered in the table. 


Mothers included in the present study have not expressed apprehension in 
regard to this type of feeding, as has been reported by Adams.’* To the contrary, 
the remark is often made, “My, this is certainly easier than the way we did it 
before.” 

SUMMARY AND CONCLUSIONS 


This paper presents comparative experiences in the use of formulas with and 
without added carbohydrate for infant feeding. Average gains in weight were 
essentially the same for infants taking formulas without added carbohydrate as for 
infants taking formulas with added carbohydrate. 

The amount of formula offered to infants 2 months of age, as reported by the 
mother, was essentially the same for formulas without added carbohydrate as for 
formulas with added carbohydrate. Cereal was offered earlier than usual with equal 
frequency in both types of feeding. There were fewer infants having firm to hard 
stools among those receiving a formula without added carbohydrate than among 
infants taking a formula with added carbohydrate. 

The incidence of “colic” may be somewhat less in that group of infants receiving 
formula without added carbohydrate. 

It would seem that formulas prepared with water and fresh whole cow’s milk 
or evaporated cow’s milk without additional carbohydrate are quite satisfactory for 
infant feeding. 
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FACTORS AFFECTING (RETENTION OF NITROGEN AND 
CALCIUM IN PERIOD OF GROWTH 
IX. Corticotropin (ACTH) 


J. A. JOHNSTON, M.D. 
AND 


M. J. SWEENEY, M.D. 
DETROIT © 


: A’ INCREASE in the excretion of nitrogen following the administration of 

corticotropin (ACTH) is reported in animals and in humans. The expla- 
nation offered by Albright* is that it represents loss of protoplasm and may be 
attributed to the secretion of the “sugar” hormone from the adrenal cortex. It is 
considered an antianabolic rather than a catabolic effect. -Clark’s * work with tagged 
glycine supports the concept of antianabolism. That diversion by way of gluco- 
neogenesis is not adequate to explain quantitatively the phenomenon as brought out 
by Ingle, who feels that inhibition of the oxidation of glucose may be an added 
factor to explain the loss. Much of the effect may be further conditioned by the 
state of the organism, the diversion of protein being diminished or prevented by 
previous administration of dextrose and accentuated by insulin (Engel).* In animals 
the effect is not sustained, an adaptation occurring in the rat in about 10 days, 
permitting a return to a positive nitrogen balance. 

Using the low calcium intake and studying patients with panhypopituitarism, 
Bartter and co-workers * reported a rise in the urinary calcium in nine of 10 courses 
of corticotropin administration, with a fall after treatment was stopped. They point 
out that in Cushing’s syndrome osteoporosis is a promirient feature. Levin and 
co-workers ° also reported an increase in both stool and urine calcium in a balance 
study on an adult with periarteritis nodosa, and with intake constant the tendency 
was for the balance to become negative. 


From the Department of Pediatrics, Henry Ford Hospital, and the Edsel B. Ford Institute 
for Medical Research. 

1. Albright, F.: Cushing’s Syndrome: Its Pathological Physiology, Its Relationship to the 
Adreno-Genital Syndrome, and Its Connection with the Problem of the Reaction of the Body to 
Injurious Agents (“Alarm Reaction” of Selye), Harvey Lect. (1942-1943) 38:123, 1943. 

2. Clark, I.: Effect of Cortisone on Protein Metabolism in the Rat as Studied with Isotopic 
Glycine, Federation Proc. 9:161 (March) 1950. 

3. Ingle, D. J.: The Biologic Properties of Cortisone: A Review, J. Clin. Endocrinol. 
10:1312 (Oct.) 1950. 

4. Engel, F. L.: Studies on the Nature of the Protein Catabolic Response to Adrenal 
Cortical Extract: Accentuation by Insulin Hypoglycemia, Endocrinology 45:170 (Aug.) 1949. 

5. Bartter, F. C.; Fourman, P.; Albright, F.; Forbes, A. P.; Jefferies, W. M.; Griswold, 
G.; Dempsey, E.; Bryant, D., and Carroll, E.: The Effect of Adrenocorticotropic Hormone in 
Panhypopituitarism, J. Clin. Invest. 29:950 (July) 1950. 

6. Levin, M. H.; Adams, W. S.; Beck, W. S.; Goldman, R., and Bassett, S. H.: Prolonged 
Treatment of a Case of Periarteritis Nodosa with ACTH: The Effective Dose as Measured 
by Metabolic Balances, J. Clin. Endocrinol. 11:375 (April) 1951. 
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Hill and associates,’ in the study of corticotropin and thyroid function, con- 
cluded that the adrenal steroids appeared to have a calorigenic action and at the 
‘same time to suppress thyroid activity through pituitary inhibition and that their 
effect on the basal metabolic rate would be a resultant of these two opposing actions. 

Balance studies for nitrogen and calcium are presented on children receiving 
corticotropin for rheumatic fever, rheumatoid arthritis, and lupus erythematosus. 
When the clinical condition permitted, determinations of basal metabolism were 
made at sporadic intervals. An analyzed diet proportioned calorically 15% protein, _ 
35% fat, and 50% carbohydrate was offered and refusals analyzed, but intake was 
based on appetite. This usually increased markedly after the administration of 
corticotropin, and the caloric intake was correspondingly raised, the proportions 
being kept constant. Our findings may not be directly comparable with those 
reported above for the following reasons: (1) we are dealing with children in the 
growth period ; (2) we were permitting an increase in intake as dictated by appetite, 
which consistently increased with the hormone; (3) the subjects were presumably 
normal endocrinologically, and (4) all had a disease process, and these were in 
varying states of activity. In that sense, the studies here reported are measures 
of pharmacological rather than a physiological effect of the hormone. In addition, 
it can be assumed that the adrenal response to corticotropin will be conditioned 
by the capacity of the cortex to produce steroids, which in turn will vary with age 
and sex. Some such mechanism must be invoked to explain the differences reported 
here in calcium metabolism. The effect on the basal metabolic rate can also be 
expected to be different in a child whose active disease process is abruptly sup- 
pressed by the hormone and in the chronic rheumatoid whose initial metabolism is 
not elevated. 

METHODS 

The methods used were given in detail in the first two papers § of this series. The cortico- 
tropin used was either Wilson’s or Armour’s, though in one observation National’s was used. 
Adequacy of response was checked with the eosinophile count. In the charts nitrogen metabolism 
is plotted in three-day periods. For calcium the urine is recorded in three-day periods, but the 
stool is averaged for longer periods, since no significance can be assigned to three-day fecal 
excretions on full intakes. i 

REPORT OF CASES 


Case 1 (balance study Aug. 3 to Nov. 12, 1950).—Mary L., 13 years old, born May 7, 1937, 
was admitted July 16, 1950, complaining of painless swelling of feet and legs of about seven days’ 
duration and moderate shortness of breath of three to four days’ duration. She had been 
completely well until about six weeks prior to admission, when circinate skin lesions developed 
beginning on the hands and spreading to the trunk and other extremities. The lesions itched and 
were sometimes painful. 

Physical examination revealed a slightly elevated temperature, pitting edema of lower legs 
and feet, slight periorbital edema, and a circinate, red, scaly, maculopapular rash over the trunk 
and extremities. The blood pressure was recorded as 138/70. The laboratory data were 
essentially normal except for an erythrocyte sedimentation rate of 30 and a 1+ reaction for 
albumin. 

7. Hill, S. R.; Reiss, R. S.; Forsham, P. H., and Thorn, G. W.: Effect of ACTH and 
Cortisone on Thyroid Function, J. Clin. Endocrinol. 10:1375 (Nov.) 1950. 

8. Johnston, J. A., and Maroney, J. W.: Factors Affecting Retention of Nitrogen and 
Calcium in Period of Growth: Effect of Thyroid on Nitrogen Retention, Am. J. Dis. Child. 
58:965 (Nov.) 1939; Factors Affecting Retention of Nitrogen and Calcium in Period of Growth: 
Effect of Thyroid on Calcium Retention, ibid. 58:1186 (Dec.) 1939. 
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Two days after admission a full-blown picture of acute disseminated lupus erythematosus 
developed, with the butterfly rash over the face, evidence of acute nephritis, and pancarditis. She 
appeared to be critically ill. Administration of corticotropin was started, with dramatic clinical 
improvement during the next three days. She received corticotropin for about 50 days, and 
clinically, except for erythema multiforme, the disease seemed to be in a state of complete 
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Chart 1 (Case 1).—Balances for a 13-year-old girl with lupus erythematosus: Observations 
start on the 17th day of a, 49-day course of corticotropin. Nitrogen balance is negative for the 
first three days; then excretion falls and intake rises, the balance becoming strongly positive. 
A second course produces a negative balance for 12 days; a positive balance follows the decrease 
in dose. For calcium no control was available for the first course. During the second course 
urinary and fecal excretions are less than in the periods preceding and following, with resulting 
increased retention. A significant fall in basal metabolism results from corticotropin. A steady 
rise of 300 Cal. correlates with reactivation of disease. The fall with the second course is most 
likely the result of suppression of the disease process. 
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remission. However, 18 days after corticotropin therapy was discontinued she began to show 
evidence of carditis, and another 30-day course of corticotropin was given. 

Since that time she had had several exacerbations and remissions of symptoms. She was 
treated with cortisone and corticotropin. However, in spite of extensive therapy, she had a 
gradual downhill course and died on April 14, 1951, of uremia secondary to renal failure. 

Nitrogen and calcium balance studies were obtained during (1) the last 33 days of the first 
49-day course of corticotropin, (2) a 24-day period without therapy, (3) a second course of 30 
days of corticotropin, and (4) a 15-day after-period. 

The nitrogen balance was negative in the first three-day period of the observation, which 
represented the 17th to the 19th day of administration of corticotropin. It then became strongly 
positive because of a fall in urine nitrogen and rise in intake; administration of the hormone 
was continued for an additional 21 days, 12 mg. every six hours, and then the amount was 
slowly decreased during the next 12 days to complete withdrawal. Retentions doubled in the 
after-period. A negative balance followed in the second course, the balance becoming positive 
when the dose was reduced from 90 to 48 mg. and then gradually withdrawn. 

The lowest urinary calcium value is noted in the first corticotropin period, following which 
there is a gradual rise in all remaining periods independent of the administration of the 
hormone. This could be understood as a result of prolonging bed rest, though moderate activity 
was allowed from the 28th three-day period on. Balances are positive for calcium throughout. 
There is a suggestive correlation between stool and basal metabolism, large losses coinciding 
with depressed metabolism rates. These determinations were not possible in the first half of 
the study, when the child was acutely ill. 

Basal metabolism determinations could not be made until the 11th period. There is a 
significant variation in basal calories, a steady rise of 300 Cal. occurring after the withdrawal 
of corticotropin. This probably reflects reactivation of the disease process, a sharp fall occurring 
on the resumption of the hormone administration. There is the contributing factor of the 
accumulation of large amounts of nitrogen, something which has previously been shown ® to be 
accompanied with a rise in basal ealories. 

Case 2 (balance study Aug. 3 to Sept. 19, 1950).—Verna K., born May 24, 1933, had her 
first attack of rheumatic fever in 1938; she was treated with bed rest for five months. A 
recurrence in 1946 was treated with two months of bed rest. A third attack in 1949, with heart 
failure, was also treated with bed rest, for three months. One week before her admission on 
July 22, 1950, there was a fourth recurrence, with heart failure also. The heart showed evidence 
of mitral stenosis with insufficiency, and there was fibrillation. She responded well to treatment 
with salicylates, digitalis, and oxygen, although when corticotropin was introduced, the erythro- 
cyte sedimentation rate was elevated. 

The doses of corticotropin used were the following: Wilson’s, 12 mg. daily from Aug. 11 
to 13, 20 mg. daily from Aug. 14 to 19, and 20 mg. daily from Aug. 26 to Sept. 3; Armour’s, 
15 mg. on Sept. 4, 10 mg. daily from Sept. 5 to 7, and 5 mg. on Sept. 8. In addition to the 
corticotropin, she received digitoxin, 0.2 mg. a day, and ammonium chloride, 3 gm. daily for 
three days, alternating with three days without ammonium chloride. 

There were clinical improvement and a fall in the erythrocyte sedimentation rate from 40 
to 21. Three weeks after the conclusion of the second course, it had risen again to 47. 

Concerning the nitrogen balance data, appetite was extremely poor, and the intake of this 
item was only 5 gm. until corticotropin administration was started. This was followed by a 
striking increase in intake and positive balances in spite of high urinary nitroger. values. 
Calcium balance in the short foreperiod of six days and in the first corticotropin period of 10 
days was negative; from then on balances became positive, both with and without corticotropin, 
because of a very marked increase in intake. Changes correlate better with intake than anything 
else, and it is not clear that corticotropin had any specific effect other than to stimulate increased 
intake. Relatively high urinary calcium could be expected to result from ammonium chloride, 
but values are no higher during corticotropin therapy than in the final after-period. 


9. Johnston, J. A., and Maroney, J. W.: Relationship of Basal Metabolism to Dietary 
Intake, Am. J. Dis. Child. 51:1039 (May) 1936. 
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Basal metabolism is elevated in the foreperiod and falls significantly with corticotropin 
therapy, rising again after withdrawal. The elevation is presumably a function of active infection, 
the fall a result of the suppression of the disease process. The rise on the withdrawal was 
accompanied with a rise in the erythrocyte sedimentation rate. 

Case 3 (balance study April 1 to Aug. 4, 1950)—Hugh P., born Jan. 16, 1935, at 5 years 
had a history of frequent tonsillitis, which led to tonsillectomy. and adenoidectomy, without 
apparent benefit. At 10 years he had acute polyarthritis and responded well to therapy with 


| 


14fo 
i4oo J 
1350] 


(+12) 


1250, 
1200) 
1150. 


{loo | 


Calciam 
Balance 


Chart 2 (Case 2).—Balances for an 18-year-old girl with acute rheumatic carditis: A 
significant fall in basal metabolism occurs with corticotropin administration; there is a prompt 
rebound when this is stopped, probably reflecting reactivation of the disease, as judged by a rise 
in the erythrocyte sedimentation rate. Intake of nitrogen and calcium increase markedly. Urine 
nitrogen rises, but with the increased intake only one short negative balance is obtained. 
Negative calcium balances are noted during the first course, positive during the second. 


salicylates. Several months later there was recurrence of polyarthritis, with pancarditis. There 
was gradual improvement with rest and salicylate therapy. At 13 years there was recurrence 
of the joint symptoms and carditis, with failure requiring oxygen, meralluride injection 
(mercuhydrin sodium solution®), and rest. 
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The present studies were undertaken when he had been at best rest about five months. 
Compensation was good, but he was receiving digitoxin, salicylates 40 grains (2.59 gm.) a day, 
ferric sulfate 5 grains (0.32. gm.) a day, and one capsule of a multivitamin preparation 
(multicebrin®) a day. The corticotropin used was Wilson’s, of which he received 5 mg. every 
six hours. On July 24 he received penicillin preparatory to a dental extraction. 

The observation occupied 126 days, divided into seven periods of 18 days. The variables, 
introduced were large doses of ascorbic acid, exercise, and corticotropin. Administration of 600 
mg. daily of ascorbic acid, given while he was still at bed rest, correlates with a significant rise 
in nitrogen storage, the urinary output falling 2.7 gm. a day. The calcium balance, however, 
already negative, became more so. A definite fall in the urine calcium was more than offset by 
a fecal loss. Gentle exercises, consisting in pushing a mounted wheel for a minute twice a day, 
increasing by one minute, were immediately followed by a shift from negative to positive calcium 


Basal Cals. 
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Chart 3 (Case 3)—A summary of the entire observation on a 15-year-old boy with rheumatic 
fever: This summary is made to bring out the point that before the observation period during 
which corticotropin was given, a negative balance for calcium, presumably resulting from bed 
rest, became positive with activity. A large dose of ascorbic acid was accompanied with a 
significant increase in nitrogen retention. The mechanism is not clear. Periods 5, 6, and 7 of 
this chart are presented in detail in Chart 4. 


balance in the fifth 18-day period. Much of this is referable to an increase in intake, but there 
was also a fall in stool calcium. Urinary output rose. Corticotropin was given throughout the 
sixth 18-day period, 5 mg. every six hours. From June 30 to July 13 the sedimentation rate fell; 
on June 13 it was 28, and on July 13 it was 7. The eosinophile count was 302 on June 30 and 
74 on July 5. The immediate effect of corticotropin was a marked increase in the intake of both 
nitrogen and calcium. Urinary nitrogen rose from 8.85 to 11.50 gm. a day, but this loss was 
more than offset by the increased intake, so that the balance rose from 2.32 to 3.15 gm. a day. 
Urinary calcium fell from 269 to 144 mg. a day. This together with the increased intake resulted 
in the balance going from 175 to 547 mg. a day. It is probably significant that this effect is in 
contrast with that obtained when another subject (Earl H.) was completely at bed rest. 


(re) 
ive 
‘Boo 
200 
S00 
100 
100 
13 
Intake 
if 
3 
YL 
= 
Be.) 
: 
j 


694 A. M. A, AMERICAN JOURNAL OF DISEASES OF CHILDREN 


Case 4 (balance study June 7 to July 20, 1950).—Earl H., born Aug. 4, 1937, had acute 
rheumatic fever with carditis at the time of study. In March, 1950, this 12!4-year-old boy had 
a throat infection which was followed in 10 days by fatigue, anorexia, abdominal pain, and 
generalized aching of the legs. The next day his ankles became swollen, hot, and tender, and 
the knees, elbows, and hands became similarly involved. This condition lasted eight weeks, 
during which time secondary anemia developed and rheumatic nodules appeared. 

On examination he showed evidence of carditis and pericarditis. His temperature was 102 F., 
his pulse rate 132, his respiratory rate 32. Electrocardiography showed a P-R interval of 
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_Chart 4 (Case 3).—Periods 5, 6, and 7 (each 18 days) of Chart 3 presented in detail : 
Nitrogen excretion rises but is offset by increased intake, resulting in an increased retention. 
A small increase in stool calcium, a diminished output of urine calcium, and a marked increase 
in intake result in an increased balance. Basal calories show no significant change until the 
hormone is withdrawn, when there is a significant but transient fall. This patient’s disease 
process was inactive during the study, except for a‘slight elevation of erythrocyte sedimentation 


rate to 28. i 


0.18 second, an R-R interval of 0.48 secorid, and a Q-T interval of 0.26 second. He was 
considered to have acute rheumatic pancarditis with mitral insufficiency and aortic insufficiency 
with moderate prolongation of circulation time. He was too ill for us to obtain a control 
balance period before treatment was started. Treatment was begun with 40 mg. of Armour’s 
corticotropin (June 9 to June 15) and continued with 80 mg. (June 15 to June 30); a fall in 
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eosinophile count occurred on June 16. With a shift to 40 mg. of Wilson preparation on July 1, 
the count remained low (18). Administration of corticotropin was gradually decreased in amount, 
and dosage was stopped on July 9, after 31 days of therapy. Treatmenjfother than with corti- 
cotropin included administration of potassium chloride, 1 gm. three times a day, penicillin, 
meralluride injection, and, on June 13, 100 mg. of vitamin C. Clinical response was excellent. 
No recurrence has been noted in an eight-month follow-up. 

To comment on balance data, negative nitrogen balances became positive on the withdrawal 
of the hormone, because of a fall in urinary output while the intake was increasing. Calcium 
balances were negative throughout on intakes that would normally be expected to produce 
positive storage, but several variables were present: (1) inactivity was absolute, (2) no vitamin 
D was given, and (3) meralluride injection and potassium chloride were used. The urinary 
output was as great in the after-period as during the treatment. Fecal output was larger in the 
after-period than during the treatment, but so was the intake. 


Taste 4.—Balance Observation in Case 4 


Nitrogen, Gm./Day Calcium, Gm./Day 
Aver- Aver- 
age a age Die’ 
rine Stool Intake Balance Stool Balance 2 Comment 
0.91 4 2 0.902 1st eourse corticotropin 
(Armour) begun 6/9, 40 
mg. daily 


6/ 7- 6/ 9 


6/13- 6/15 1.13 : 1,280  Armour’s, 80 mg. daily 


6/19- 6/21 1.77 A 1.701 
6/22- 6/24 1.27 1.582 
0.430 
1.85 1.627 
1.44 1.463 sees 
1-7/3 1.51 ? 1.633 A 4 Wilson’s, 20 mg. dally 
7/ 4-7/6 J 2.224 Wilson's, 15 mg. daily 
7/ 7-7/9 2.69 2.454 . Corticotropin withdrawn 
1.96 2.108 ee 


7/10- 7/12 1.82 1.124 

7/13- 7/15 1.50 1.560 

7/16- 7/18 2.80 \ 3.900 
1.40 1.374 
1.88 1.989 


Case 5 (balance study Jan. 18 to Feb. 25, 1951)—Marlene P., born Nov. 3, 1937, had 
rheumatoid arthritis at the time of study. She was a 13-year-old girl with a history of pain and 
swelling of joints and fever of two years’ duration. The initial episode followed an acute upper 
respiratory tract infection. Examination showed fusiform swelling of the phalangeal joints and 
contracture deformity of the little finger. An eczematous skin lesion was over the elbows. There 
was general glandular enlargement. The heart was of normal size. There was a systolic murmur 
over the precordium. The electrocardiogram showed a P-R interval of 0.12 second, a QRS 
interval of 0.05 second. Glucose tolerance was normal; fat absorption was impaired, as judged 
by the single-dose vitamin A absorption curve giving a five-hour reading of 47. 

In addition to the corticotropin (40 mg. daily of the Wilson preparation), she was receiving 
5 grains of acetylsalicylic acid about five times a day for pain. She was ambulatory during 
the study. 

Regarding the balance study, intake was constant, and during the control period of 15 days 
she stored normal amounts of calcium and nitrogen. The administration of corticotropin was 
followed by (1) marked increase in urinary nitrogen, producing a negative balance; (2) a 
threefold increase in the output of urinary calcium, diminishing the positive balance but not 
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rendering it negative (the after-period of six days is not long enough for significance to be 
attached to the fecal loss, though the urinary drop is significant), and (3) gain in weight, 
followed by loss on withdrawal of corticotropin. The basal metabolism falls from a peak figure 
of 1,305 Cal. per 24 hours in the period preceding the administration of corticotropin to a low of 
1,044 Cal. per 24 hours (basal metabolic rate of +6 to —14 in the Boothby-Sandiford table) 
in the period following its discontinuance, with a recovery to 1,190 Cal. six days later. No 
significant change is evident during the administration; the fall noted on withdrawal is seen in 
other chronic cases in which the disease process has not caused an initial elevation. 
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Chart 5 (Case 4).—Balances for a 12%4-year-old boy with acute rheumatic fever with 
carditis: The negative nitrogen balance becomes positive on withdrawal of corticotropin. Calcium 
balance is negative throughout, contrary to expectancy ; however, several variables were present: 
scsi was absolute, no vitamin D was given, and meralluride injection and potassium chloride 
were 


Case 6 (balance study Aug. 11 to Oct. 3, 1950)—William G., born July 18, 1940, a 10-year- 
old boy having rheumatoid arthritis, dated his illness to the age of 2 years, at which time a 
respiratory infection developed and was followed by a migratory type of arthritis. The diagnosis 
of acute rheumatic fever was made, and he was observed at bed rest for three months, during 
which time swelling and stiffness of the ankles and wrists were noted. Periodic exacerbations 
have occurred, with fever, pain, and swelling of wrists, knees, and ankles; treatment was with 
salicylates and physical therapy. Each episode left him with greater impairment, the range of 
motion in joints decreasing and contractures developing. 
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Aside from joint deformities, results of examination were essentially negative, and the electro- 
cardiogram was normal, Sedimentation rate was 36, hemoglobin 13.2 gm., white blood cells 
8,800, with 61% polymorphonuclear leucocytes, 2% eosinophiles, 36% lymphocytes, and 1% 
monocytes. Nonprotein nitrogen was 33 mg. per 100 cc. Fat absorption was impaired, as judged 
by the vitamin A tolerance test (41 mg. per 100 cc.). Oral glucose tolerance test showed normal 
results. The basal metabolic rate was —15 according to the Boothby-Sandiford tables and —9 
according to the Wetzel grid. 
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Chart 6 (Case 5).—Balances for a 13-year-old girl with rheumatoid arthritis: Corticotropin 
produces increased urinary nitrogen and a negative balance with intake constant. There is a 
very significant rise in urinary calcium, a slight rise in fecal output, and a diminished retention. 
ors ae (not charted) are unaffected until withdrawal of corticotropin, when there is a 
significant tail. * 


i 


He received 32 mg. daily of Wilson’s corticotropin from Aug. 23 through Sept. 14. During 
this time he received a few minutes of bed bicycle exercise daily to offset the tendency toward 
the negative balances incidental to bed rest. 

The clinical response was excellent; he walked with assistance for the first time in eight 
months. 

To comment on the balance study, the nitrogen balance became negative because of an 
increased urinary output of nearly 2 gm. a day, too large to be offset by an increased intake of 
0.6 gm. a day. A marked rebound followed the withdrawal of the hormone, the urine nitrogen 
falling from 11.54 to 6.64 gm. a day. 
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There is a rise in intake of calcium of 142 mg. and a rise in calcium in the stools of 254 mg., 
with no significant change in the urine output, resulting in a decreased retention of 114 mg. 
a day. The fall in urine calcium in the two after-periods may be referable to both an increase 
in activity and a reduction in intake. 

The basal metabolic rate falls significantly from a high of 1,296 Cal. per 24 hours to a low 
of 1,149 Cal. per 24 hours, with a recovery after withdrawal. 
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Chart 7 (Case 6).—Balances for a 10-year-old boy with rheumatoid arthritis and elevated 
erythrocyte sedimentation rate: Corticotropin produced increased-nitrogen loss not compensated 
by increased intake. There is increased fecal calcium with diminished retention. Basal calories 
fall significantly, but there is a recovery after the withdrawal of the hormone. 


COMMENT 


In using a preparation such as corticotropin, whose effect depends upon the 
release of steroids from the adrenal cortex, it should be expected that the response 
would be conditioned by age and sex, by the state of the metabolic pool, and by 
the disease condition which is being treated. Very different responses were 
elicited in a 15-year-old boy with inactive rheumatic fever and a 13-year-old girl 
with rheumatoid arthritis. Interpretation would be less confusing on fixed intakes, 
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but with the illnesses being treated, an adequate intake often could not be taken 
in the control period, and the striking effect on appetite could not be ignored as an 
effect to be studied and welcomed therapeutically. 

The effect on nitrogen metabolism when corticotropin was given to children 
with rheumatic fever, rheumatoid arthritis, and lupus erythematosus was a marked 
increase in the urinary output and an equally striking increase in intake resulting 
from improved appetite. This increase in intake was often sufficient to prevent 
the development of a negative balance. A sharp fall in output followed either a 
reduction in dose or withdrawal of the hormone. When the hormone was admin- 
istered over a long period, a tendency toward adaptation was noted, the initial high 
urinary losses falling. In one case (Hugh P.) a positive balance became even more 
so with corticotropin administration, the increased intake more than offsetting the 
increase in urinary output. 

The effect of calcium metabolism was not consistent. In dealing with unrestricted 
intake, data are felt to lack significance for periods of less than 15 days '° because 
of stool lag. In four studies of significant length, fecal calcium rose in two, fell 
in one, and was unchanged in one; urine calcium rose in two and fell in two; 
intake rose in two, fell in one, and was unchanged in one; the balance rose in two, 
fell in one, and was unchanged in one. Inactivity causing a depressed utilization 
may have been a stronger factor influencing calcium metabolism. When exercise 
had resulted in a negative balance becoming positive in one case, a further increase 
in retention followed corticotropin therapy, resulting from both a fall in urine loss 
and a rise in intake. It could be expected that any marked fall in basal metabolism 
would be accompanied with increased fecal losses, and this was noted in Case 2. 

The effect on basal metabolism varied with the clinical condition being treated. 
When the hormone suppressed an active disease process (lupus erythematosus and 
acute rheumatic fever), a significant fall from the initially elevated rate occurred, 
the rate rising promptly again if reactivation occurred on withdrawal of the hor- 
mone. In the chronic and the inactive case no significant change occurred during 
the administration of the hormone, but a marked fall followed the withdrawal, 
presumably the result of pituitary depression. 


SUMMARY 


Balance studies for nitrogen and calcium, with intermittent determinations of 
basal metabolism, are reported for children with lupus erythematosus, rheumatic 
fever, and rheumatoid arthritis receiving corticotropin. The effects varied with 
the condition when treatment-.was started. In all cases urine nitrogen rises, but 
increases in intake tend to offset this. Calcium changes vary with activity, with 
basal metabolism, and with intake. Basal metabolism falls if an active disease 
process is being suppressed. A transient depression on the basal rate follows with- 
drawal if infection does not reactivate. 

Part of the expense of this study was defrayed by a grant from the Michigan Heart 
Association. Dr. O. H. Gaebler, of the Edsel B. Ford Research Institute, supervised the 


metabolic determinations. Mr. Gustav Stolz gave technical assistance. Dr. V. G. Behrmann 
supervised the determinations of basal metabolism. 


10. Porter-Levin, T.: Calcium and Phosphorus Metabolism of Normal Pre-School Children: 
Successive Balance Studies Showing the Range of Variation in Calcium and Phosphorus 
Storage, J. Am. Dietet. A. 9:22 (May) 1933. 
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RELATION BETWEEN SOCIOECONOMIC STATUS AND BODY SIZE 
IN BOYS SEVEN TO TEN YEARS OF AGE 


HOWARD Y. MEREDITH, Ph.D. 
EUGENE, ORE. 


IS THE purpose of this paper to assemble and discuss the results from several 
studies relating to differences in average body size among children representing 
various socioeconomic levels. Specifically, consideration is restricted to investigative 
work carried out in the United States and Canada, to the age period from 7 to 10 
years, and to materials on one sex (boys). Within this age-sex-geographic scaffold, 
the objectives of the paper include colligating the available research literature, 
reporting new findings from a 1950 investigation, and epitomizing the present status 
of knowledge on the problem. 

The problem can be expressed in the following more generalized form: What 
is the relation between socioeconomic status and body size in North American 
children of elementary-school age? This amount of latitude in formulation is justi- 
fiable, since (a) the ages 7 to 10 typify the elementary-school years and (b) the 
findings reported on girls are similar to those on boys. 

A few prefatory comments are in order concerning what socioeconomic status 
comprises and how estimates of it are obtained. Socioeconomic status is neither a 
precisely defined concept? nor a variable that is described from study to study by 
means of a single standardized scale. Different investigators have seen fit to esti- 
mate it through information on family income,? father’s occupation,’ resources of 
the home,‘ type of neighborhood,° and receipt of services on a nonpay basis in con- 
trast with a fee basis. Despite this diversity of approach, it has been found that 
practically all such items lead to growth relationships that are compatible. 

There is common agreement that socioeconomic status should be conceived as 
a variable which can be reduced to a series of categories (e. g., occupational cate- 
gories such as unskilled and semiskilled ; commercial, skilled and minor managerial ; 


From the School of Health and Physical Education, University of Oregon. 

1. Meredith, H. V.: Physical Growth from Birth to Two Years: 1. Stature, Studies in | 
Child Welfare, Iowa City, University of Iowa, 1943, Vol. 19. 

2. Wise, F. C., and Meredith, H. V.: The Physical Growth of Alabama White Girls 
Attending WPA Preschools, Child Develop. 13: 165-174 (Sept.) 1942. 

3. Porter, W. T.: The Growth of St. Louis Children, Tr. Acad. Sc., St. Louis 6:263-380, 
1894, 
4. Stiles, C. W., and Wheeler, G. A.: Heights and Weights of Children, Pub. Health Rep. 
30:2990-3003, 1915. 

5. Hedger, C.: The School Children of the Stockyards District, Tr. 15th Internat. Cong. 
Hygiene and Demography 3:170-188, 1913. 

6. Bakwin, H., and Bakwin, R. M.: Body Build in Infants: V. Anthropometry in the 
New-Born, Human Biol. 6:612-626 (Dec.) 1934. 
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professional and major managerial), each representing a different combination of 
a group of subvariables. From the standpoint of physical growth, the subvariables 
.. known or thought to be differential include health care, diet, personal hygiene, 
sanitation, and selective mating. Certainly the constellations of these factors differ 
for children of the indigent class and those of the wealthy class, for children repre- 
senting the vocationally semiskilled and those representing the professional vocations. 

Among the available studies of body size on North American boys 7 to 10 years 
of age, there are three in which the socioeconomic continuum was divided into two 
parts. For all three information on “occupation of the principal wage earner of the 
family” constituted the raw material subjected to bipartite classification. 

The earliest of these investigations was made between 1875 and 1880 in Boston, 
Mass.,’ the second between 1895 and 1900 in Washington, D. C.,* and the most 
recent between 1935 and 1940 in 16 states scattered from Alabama to Minnesota 
and California to Virginia.? The reports increase in anthropometric scope with 
order of publication: Bowditch studied height and weight on white boys partly of 
American-born parentage and partly of Irish-born parentage; MacDonald studied 
height, weight, sitting height, and head girth on white boys of American-born 
parentage, and O’Brien and co-workers studied a still larger number of measure- 
ments on “the general run of white American-born boys.” 

Bowditch and MacDonald used the occupational categories: (1) “professional 
or mercantile,” and (2) “skilled or unskilled.” In the study by O’Brien and 
co-workers the split was made at a different point, placing skilled workers in the 
first category and assigning to the second only the “semiskilled or unskilled.” 
Table 1 presents—at each annual age from 7 to 10 years—the obtained differences 
between comparable pairs of body-size means from these bipartite schemes. It also 
gives the size of the sample used in obtaining each mean. 

Selected generalizations are the following: 

1. Average over-all size of the body is larger for United States schoolboys 
representing the upper occupational groups than for those representing the lower 
occupational groups. 

2. The mean of the 12 height differences is 1.3 cm. (¥% in.). The 12 weight 
differences give a mean of 0.6 kg. (1% Ib.). 

3. For the other measurements, the differences are smallest in head girth, inter- 
mediate in arm girth, and largest in chest girth. : 

4. A trend of increasing difference with age is indicated, i.e., the upper occu- 
pational groups exceed the lower occupational groups by somewhat larger amounts 
at 10 years than at 7 years. 


7. Bowditch, H. P.: The Growth of Children: A Supplementary investigation, Boston, 
Rand, Avery & Co., 1879, reprinted from Rep. Bd. Health Mass. 10:35-62, 1879. 

8. MacDonald, A.: Experimental Study of Children, Including Anthropological and 
Psycho-Physical Measurements of Washington School Children, Reports of the Commissioner 
of Education, United States Bureau of Educatiorl, Washington, D. C., Government Printing 
Office, Vol. 1, Pt. 1. 

9. O’Brien, R.; Girshick, M. A., and Hunt, E. P.: Body Measurements of American 
Boys and Girls for Garment and Pattern Construction, United States Department of Agriculture, 
Miscellaneous Publication No. 366, 1941. 
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In discussing their results, both Bowditch and O’Brien and co-workers recog- 
nized that although body-size differences were found between children divided into 
two socioeconomic levels, the basis of classification used need not necessarily have 
been the sole cause. They called attention to the possibility that part of the obtained 
differences may have resulted from insufficient control of the racial factor, e. g., 
from “predominance” of North European anthropologic types in the upper socio- 
economic category or from “larger admixture” of South European anthropologic 
types in the lower. 

The series of investigations to be considered next constitute a logical extension 
of those just summarized. Again, there are three in the series, and all employ 


Taste 1.—Body Size and Socioeconomic Status of North American Boys Seven to Ten Years 
of Age: Differences Between Means from Bipartite Classification of Boys in Terms 
of Occupation of “Principal Wage Earner of Family” 


Difference, Mean of U Minus Mean of L * 
Am 


Investigation 8Yr. 9Yr. 10¥r. 7Yr. 8Yr. 9Yr. 10¥r. 
Height, Cm. Weight, Kg. 


Bowditch (1879) 
MacDonald (1899) ¢ 
O’Brien and co-workers (1941) ¢ 


Sitting Height, Cm. Head Girth, ‘Om. 


MacDonald (1899) ¢ . 08 06 08 01 08 
Chest Girth, Cm. Waist Girth, Cm. 


O’Brien and co-workers (1941) 0.7 0.8 1.0 04 0.5 
Upper-Limb Length, Cm. Hip Width, Cm. 
A 


Arm Girth, Cm. Leg Girth, Cm. 


O’Brien and co-workers (1941) } s 0.4 0.5 0.6 0.4 0.5 0.5 0.6 
Number of} Subjects * 


8 Yr. 9 Yr. 10 Yr. 


U L U L U L 


Bowditch (1879) 728 189 778 187 4 180 715 


MacDonald (1899) 1 196 277 327 310 361 346 
O’Brien and co-workers (1941) 2,277 «2,781 2,872 8,057) 8,116 8,177 


* The upper part of the vocation scale is symbolized by U, the lower part by L. 
+L data are from children of skilled, semiskilled, and unskilled workers, U data from children of all 


‘ he data are from children of semiskilled and unskilled workers, U data from children of all other types 
of workers. 


‘vocational data to estimate socioeconomic status. Two impose special controls with 
reference to the racial variable, while all three resort to tripartite sectioning of the 
vocational distribution and thereby secure two widely separated (terminal) seg- 
ments for comparison. 

The previously utilized study by Bowditch includes means for height of boys 
representing the “professional” and the “unskilled” groups. That is, in addition to 
his twofold occupational analyses, Bowditch reports height findings from threefold 
analysis. In effect, the occupational distribution was divided into three parts; the 
middle part was excluded, and the two tail parts were subjected to separate and 
comparative study. Quantitatively, the “unskilled” tail encompassed approximately 
42% of the distribution, the excluded portion about 55%, and the “professional” 
segment 3%. The amounts by which the height means for the “professional” group 
surpassed those for the “unskilled” group are shown in Table 2. 
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Dearborn and co-workers '° made accessible data for several measures of body 
size taken over the years 1923 to 1927 on boys 7 to 10 years of age attending the 
public schools in Medford, Beverly, and Revere, Mass. Each boy was placed in an 
occupational category and also assigned a racial classification. The racial classifica- 
tions were made by the phenotypic method of the physical anthropologist, i. e., they 
were based upon combinations of “items such as skin pigmentation, facial features, 
eye and hair color, and form of hair.” 

It was possible for me* to extract from these materials of Dearborn and 
co-workers data on two series of boys representing the same racial class but 


TaBLe 2.—Body Size and Socioeconomic Status of North American Boys Seven to Ten Years 
of Age: Differences Between Means from Terminal Segments of the Occupational 
Distribution 


Difference, Mean of UT Minus Mean of LT * 
A 
Investigation OYr. 10¥r. 7Yr. 8Y¥r. 9Y¥r. 10Yr. 
Height, Cm. Weight, Kg. 
A. 
Bowditch (1879) 3.1 2.8 


Meredith (1941) .. 1.9 21 1.0 13 15 
Meredith (1950) t 3 : 


1.9 
Sitting Height, Cm. Head Width, Cm. 


Meredith (1911) . 06 0.1 02 02 
Meredith (1950) ... 


Chest Girth, Cm. Abdomen Girth, Cm. 
Shoulder Width, Cm. Hip Width, Cm. 
0.5 0.7 0.3 0.3 


Meredith (1950) 


Upper-Limb Length, Cm. Lower-Limb Length, Cm. 
A. A. 
Arm Girth, Cm. Leg Girth, Cm. 
Meredith (1950) 0.7 04 
Number of Subjects * 
A 


Bowditch (1879) . 
Mereuith (1941) § 
Mereuith (1950) ... 


*The professional and 

+ UT indicates ‘professional’; LT, “unskilled.” 

1 UT inaicates “professional and managerial’; LT, “semiskilled and unskilled.” 

§Ihe numbers given are for height, weight, and sitting height, the numbers for head width are approxi- 
mately one-half of these. 


markedly different socioeconomic levels. The racial class was that designated “North 
European” ; the socioeconomic levels were “professional or important managerial’’ 
and ‘‘semiskilled or unskilled.” Percentages of the total occupational distribution 
in these terminal segments approximated 14 and 33 respectively (leaving 53% in 
the excluded “small business, commercial, and skilled-trade” category). Table 2 
shows the differences obtained between means at each age for height, weight, sitting 
height, and head width. 


10. Dearborn, W. F.; Rothney, J. W. M., and Shuttleworth, F. K.: Data on the Growth of 
Public School Children, Washington, Society for Research in Child Development, National 
Research Council, 1938, Vol. 3, No. 1, Serial No. 14. 

11. Meredith, H. V.: Unpublished study, 1941. 
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During 1950 I collected data covering 11 aspects of body size on boys 7 and 10 
years of age enrolled in the 17 elementary schools of Public School District No. 4, 
Eugene, Ore.’? The anthropometric examinations were supplemented with parent 
interviews in which information was obtained on the ethnic background of the family 
and the vocation of the principal wage earner. These items made it possible to . 
compare terminal segments of the vocational distribution, using only data from boys 
whose ancestors came from northwest Europe. The total number of boys of north- 
west European ancestry was 212 at age 7 years and 159 at age 10 years. Of these, 
approximately 26% fell in the “professional and managerial” category, about 49% 
in the excluded (middle) category, and 25% in the “semiskilled and unskilled” 
category. Table 2 gives the differences between each pair of means for the complete 
series of 11 measurements. 

Findings from this table and from comparison with Table 1 are the following: 

1. In every one of the measures of body size studied United States schoolboys 
representing the professional and managerial classes are larger than those repre- 
senting the semiskilled and unskilled classes. 

2. For height the mean of the 10 “terminal segment” differences in Table 2 
is 2.4 cm. (practically 1 in.). The mean of the six adjacent weight differences is 
1.5 kg. (3% lb.). Terminal-segment differences larger than 0.5 cm. are found for 
sitting height, upper-limb length, lower-limb length, chest girth, abdomen girth, 
and shoulder width. 

3. On the whole, the bipartite differences in Table 1 are appreciably smaller 
than the terminal-segment differences in Table 2, i. e., there is a direct relation 
between magnitude of dissimilarity in body size and amount of separation between 
the occupational categories compared. 

Those who have utilized information on “occupation of the principal wage earner 
in the family” have recognized that this does not yield a completely valid measure 
of socioeconomic status. Bowditch, in his 1879 study, pointed out that “persons 
described as following the same occupation may often have very different social 
positions.” '* O’Brien and co-workers, 1941, noted that “living conditions of fami- 
lies” are indicated only “roughly” by occupations of the principal wage earners.’ 

An alternate estimate of socioeconomic status was used by Robertson,’* Weis- 
man,'* and Hopkins.'? Each of these investigators compared the body size of boys 
attending public elementary schools in the best and poorest sections of a North 
American city. 


12. Research supported by a grant from the Graduate School, University of Oregon. Full 
cooperation was given by Superintendent Clarence, Hines, Dr. Madeline Marr, and also the 
principals, teachers, nurses, custodians, parents, and pupils. 

13. Bowditch, 7 p. 35. 

14. O’Brien, Girshick, and Hunt,® p. 114. 

15. Robertson, T. B.: Studies on the Growth of Man: The Variability of the Weight 
and Stature of School Children and Its Relationship to Their Physical Welfare, Am. J. Physiol. 
41:547-554 (Nov.) 1916. 

16. Weisman, S. A.: Contour of the Chest in Children: Environment, Am. J. Dis. Child. 
49:52-59 (Jan.) 1935. 

17. Hopkins, J. W.: Height and Weight of Ottawa Elementary School Children of Two 
Socio-Economic Strata, Human Biol. 19:68-82 (May) 1947. 
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The subjects for Robertson’s study were two groups of boys between 8 and 9 
years of age obtained in Oakland, Calif. The sampling procedure consisted in 
selecting “at random” (a) 50 boys from among those attending “a school situated 
in a relatively wealthy residential section of the city” and (b) 50 boys from among 
those attending “‘a school which was situated in a relatively poor industrial district, 
inhabited mainly by factory operatives.” Means were computed from height and 
weight data on each group. 

Weisman’s study was made in Minneapolis at “four representative schools in 
the best section and four in the poorest section.” It affords height and weight 
medians at each annual age from 7 to 10 years. 


TABLE 3.—Body Size and Socioeconomic Status of North American Boys Seven to Ten Years 
of Age: Differences Between Means for Boys Attending Schools in the “Best” 
(B) and “Worst” (W) Section of Oakland, Calif., Minneapolis, and 
Ottawa, Ont., Canada 


Difference, Mean of B Minus Mean of W 


Investigation A 8 Yr. 8% Yr. 9 Yr. 10Yr. - 
Height, Cm. 


Robertson (1916) 
Weisman (1935) 
Hopkins (1947) 
A Kg. 


Robertson (1916) 
Weisman (1935) 
Hopkins (1947) 


Number of Subjects 


Robertson (1916) 
Weisman 


* Approximate number. 


The records analyzed by Hopkins were amassed during the years 1933 to 1945 
at six public elementary schools in Ottawa, Ont., Canada. Three of the schools 
drew from “predominantly better-class residential districts” and three from “less 
prosperous areas of the city.” Hopkins claimed no more than “aggregate” socio- 
economic differentiation (“There was of course considerable intra-school varia- 
tion”), and he drew attention to the fact that his poorer-class schools included many 
sons of “artisans, tradespeople and government employees of the clerical grades.” 

Table 3 displays the differences between the centrai-tendency values obtained by 
each investigator (more precisely, what are displayed are the differences between 
medians for height and weight from Weisman and between means for height and 
weight from Robertson and Hopkins). The following are seen: 

1. The differences reported by Robertson are much larger than those obtained 
by Weisman or Hopkins. It appears probable that Robertson’s results register the 
operation of differential ethnic as well as socioeconomic variables: the parents of 
his sample of schootboys from the Oakland factory district “included a large pro- 
portion of individuals of foreign birth.” 
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2. The composite means for the series of differences from Weisman and Hopkins 
are 2.9 cm. (slightly over-1 in.) for height and 1.3 kg. (almost 3 lb.) for weight. 
The previously observed trend of an increasing difference with age is again evident. 

There remain for consideration three studies that afford comparison between 
the indigent and the wealthy classes. These studies were made in New York by 
Freeman,’® Boas,!® and Hellman.*° 

Freeman collected height and weight data at an orphanage and in his private 
medical practice. The orphanage sample comprised approximately 450 children ** 
between 7 and 10 years of age measured at “the Roman Catholic Orphan Asylums 
of New York.” His other sample, not specified for size within the period 7 to 10 
years, was part of a series of 278 “well-cared-for children” ranging in age from 
birth to 12 years. 


TABLE 4.—Body Size and Socioeconomic Status of North American Boys Seven to Ten Years 
of Age: Differences Between Means for Boys Admitted to Orphanages (O) and Those 
; Receiving “Private” Health or Educational Guidance (P) 


Difference, Mean of P Minus Mean of O 


Investigation 77%. 8 Yr. 9 Yr. 10 Yr. 
Height, Cm. 


Freeman (1914) * J 6.7 
Boas (1923) 4 6.9 
75 
Weight, Kg. 
A. 


Freeman (1914) * ‘ 4.7 
Hellman (1923) J 2.5 2.9 
Number ot Subjects 


Freeman (1914) 
Private practice t 
Orphanaze 

Boas (1923) 
Private school § 


* Children of both sexes. 

+ Part of a series of 278 children under pediatric guidance for varying periods comics birth and 12 years. 
t Approximate number. 

§ bous stated ouly that “‘a considerable number” of subjects was used. 

|) Some boys may have been included in both the Boas and the Hellman samples. 


Boas analyzed data for height on private school and orphanage boys. The 
former were secured from measurement of “a considerable number of boys of Jewish 
descent in expensive private schools,” and the latter, from measurement of about 
750 orphan boys at the time of their admission to the Hebrew Orphan Asylum or 
the Hebrew Shelter and Guardian Society. The orphanage data were accumulated 
over the years 1905 to 1922; Boas did not state when the private-school materials 
were gathered. 


18. Freeman, R. G.: Weights and Measurements of Infants and Children in Private 
Practice Compared with Institution Children and Schoolchildren, Am. J. Dis. Child. 8:321-326 
(Nov.) 1914. 

19. Boas, F.: “he Growth of Children as Influenced by Environmental and Hereditary 
Conditions, Sch. and Soc. 17:305-308 (March 17) 1923; Studies in Growth, Human Biol. 
7:303-318 (Sept.) 1935. 

20. Hellman, M.: Nutrition, Growth and Dentition, Dent. Cosmos 65:34-49 (Jan.) 1923. 

21. Freeman did not separate the sexes. 
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Hellman studied the height and weight of boys “from among the wealthy of 
New York” and “from among the poor of New York.” The wealthy group was 
obtained in private orthodontic practice; it comprised Hebrew boys “brought up 
under the most favorable conditions.” The poor group was secured at a Hebrew 
“orphan asylum.” 

Table 4 itemizes and aligns the results—the differences between the means for § 
height and weight at successive annual ages—from each study. The mean of the 
12 height differences is 7.6 cm. (3 in.) and the mean of the eight weight differences 
3.3 kg. (7% lb.). To generalize that these means typify the average height and 
weight differences between North American boys at the extremes of the socio- 
economic distribution appears hazardous. It is not improbable that Freeman’s 
orphanage sample contained a larger proportion of children of southern European 
ancestry than his private-practice series, that the orphanage sample of Hellman 
contained a larger proportion of boys of eastern European ancestry than his private- 
practice series, or that the orphanage sample of Boas lacked both ethnic and secular 
comparability with his private-school series. Research is needed in which the racial 
and secular factors are shown to have been brought under reasonable control and 
im which the body sizes of children representing the extreme tails of the North 
American socioeconomic continuum are compared. 


SUMMARY 


A synthesis is given of present knowledge on the association between socio- 
economic level and body size. The synthesis pertains to the period of middle 


childhood and to studies made in the United States and Canada. 

Of the 12 studies utilized, 10 are drawn from the research literature on child 
growth and 2 are original. Systematic colligation for the age interval 7 to 10 years 
warrants the following generalizations : 

North American boys representing the professional and managerial occupational 
groups average 1 in. taller and 3 lb. heavier than those representing the unskilled 
and semiskilled groups. There are similar differences between boys attending public 
schools in the best residential areas of large North American cities and those 
attending public schools in the poorest districts. 

North American boys typifying the professional and managerial portion of the 
socioeconomic distribution exceed those typifying the unskilled and semiskilled 
portion not only in height and weight but also in girths of the trunk and limbs, 
breadths of the shoulders and head, and length of the extremities. 

On the average the differences in body size between North Amirican boys 
belonging to diverse socioeconomic groups are greater at 10 years than at 7 years. 
While the increase with age is small, it is manifested in practically all comparisons. 

There is need for adequately controlled studies in which comparison of average 
body size is made for children typifying the extremes of the socioeconomic con- 

- tinuum. The information presently avaliable indicates that at the middle-childhood 
ages North American boys of the indigent class probably are more than 2 in. 
shorter and 5 Ib. lighter than those of the wealthy class. 
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Case Reports 


INFANTILE CORTICAL HYPEROSTOSIS (CAFFEY-SMYTH SYNDROME) 


JACOB ROSENBLUM, M.D. 
AND 


BERNARD GREENBERG, M.D. 
BROOKLYN 


N THE year 1945 Caffey and Silverman’ first described a new syndrome 

which they called “infantile cortical hyperostosis.” At about the same time 
Smyth, Potter, and Silverman * reported independently a group of cases with similar 
changes under the title ef “Periosteal Reaction, Fever and Irritability in Young 
Infants.” Ross and Burke* suggested the name Caffey-Smyth for this new 
syndrome. It is a distinct clinical entity occurring in early infancy, usually before 
3 months of age. It is characterized by a typical facial appearance, swelling of 
soft tissue, and roentgenographic changes in various bones, especially mandible, 
clavicles, scapulas, and ribs. Most of the cases have associated fever, anemia, and 
irritability. The etiology of the disease is obscure. The active manifestations 
subside completely after a variable period, usually within weeks, with no serious 
complications and no sequelae. The condition is now known to be not uncommon 
in. pediatrics. We are adding two additional cases. 


REPORT OF CASES 


Case 1.—N. D., age 3 months, was admitted to the Maimonides Hospital on April 24, 1941, 
with a three weeks’ history of irritability and swelling of the right side of the face and neck 
and inability to move the right upper extremity. 

Family History—Both parents were alive and well. There was no history of familial or 

hereditary diseases. 
_ Past History—The baby was delivered at full term by low forceps after 15% hours of active 
labor. The prenatal and pregnancy history had been normal. The birth weight was 8 lb. (3,600 
gm.). The child was born in good condition. He was breast fed for three weeks and then 
received an evaporated-milk formula. Because of loose stools it was changed to whole milk. 
At the time of admission he was also getting cereal, orange juice, and 12 minims (0.74 ml.) of 
percomorph liver oil. 

Present Illness—Three weeks before admission, the infant had a rise in temperature and 
was irritable and the condition was diagnosed as “grippe.” Two days later, the mother noticed 
swelling of the right cheek and the condition was now diagnosed as “swollen glands.” A few 
days later, swelling of the left cheek was noticed and the eyes appeared puffed. The fever per- 
sisted, and a week after onset of illness the child was unable to move the right upper extremity. 


From the Pediatrics Department of the Maimonides Hospital. 

1. Caffey, J., and Silverman, W. A.: Infantile Cortical Hyperostoses: Preliminary Report 
on a New Syndrome, Am. J. Roentgenol. 54:1-16 (July) 1945. 

2. Smyth, F. S.; Potter, A., and Silverman, W. A.: Periosteal Reaction, Fever and Irrita- 
bility in Young Infants: A New Syndrome? Am. J. Dis. Child. 71:333-350 (April) 1946. 

3. Burke, F. G., and Ross, S.: Infantile Cortical Hyperostoses (Caffey-Smyth Syndrome) : 
Case Report, Clin. Proc. Child. Hosp. 4:139-147 (May) 1948. 
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Physical Examination—Examination revealed an obese, well-developed, pale infant of about 
3 months of age with a marked swelling of the lower part of the face. The child seemed very 
irritable, especially cn palpation of the involved parts. The head appeared normal in size and 
shape. The anterior fontanel was open, and the posterior fontanel was closed. The conjunctivas 
were pale; the pupils reacted to light. The ears were normal. The face appeared full and revealed 
a brawny induration of the right mandible extending from the lobe of the ear to about the middle 
of the chin. The child had no difficulty opening his mouth, and the mucous membrane was clear. 
The tongue was moist and clear. The pharynx appeared normal. There was no rigidity or visible 
deformity of the neck. A fulness was noted over the right upper chest, and a marked induration 
of the right clavicle was felt, especially over the inner two-thirds. The rest of the examination 
gave essentially negative results. 

Laboratory Data—The hemoglobin ranged between 7.65 and 8.5 gm.; the red blood cell 
count varied from 2,700,000 to 3,500,000; the total white blood cell count ranged between 13,000 
and 27,600, with a normal differential count for the age. Examination of the blood smear 
revealed achromia, anisocytosis, and poikilocytosis. Urinalysis, including Bence-Jones tests, 


Fig. 1 (Case 1).—Bilateral pronounced thickening of mandible. 


showed nothing abnormal. Blood chemistry studies revealed the following: the plasma calcium 
varied between 8.7 and 12.5 mg. per 10 cc., and the phosphorus ranged between 3.0 and 3.7 mg. 
per 100 cc. Blood cultures showed no growth. Wassermann and tuberculin reactions were nega- 
tive. Vitamin C content of the blood was 1.2 mg. per 100 cc. 

Roentgen Report.—The mandibular thickening was bilateral and pronounced (Fig. 1). The 
inner half of the right clavicle was completely replaced by a homogeneous opaque shadow 
which blended with that surrounding the outer half of the clavicle (Fig. 2). The right scapula . 
showed similar changes. The eighth left rib showed slight periosteal changes. The cranial vault, 
sinuses, and occiput were normal. The rest of the bones were normal. A roentgenogram taken 
of the clavicles and scapulas 10 days before admission was essentially normal. 

Biopsy.—With the patient under local 1% procaine hydrochloride anesthesia, a portion of 
bone and periosteum were removed. The periosteum appeared thickened, but the cortex appeared 
normal. No abnormal amount of bleeding was encountered. 

Pathological Report-——The specimen consisted of four small spicules of spongy bone and 
four minute bits of soft hemorrhagic tissue. The microscopic section showed striated muscle 
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surrounded by and mixed with young dense fibrous connective tissue and fat. The bony spicules 
were made up of bony lamellas, the marrow spaces of which were filled mainly with a fibrillar 
layer containing fibroblasts and capillaries. The diagnosis was fibrosing osteitis. 

Differential Diagnosis—The lesions involving the right mandible, clavicle, scapula, and rib 
were considered to be either inflammatory or neoplastic in origin. The flaccid paralysis was 
thought to be due to the bone lesion. Syphilis, scurvy, neuroblastoma, or hyperparathyroidism 
were considered as possible causes of the condition. 

Course.—Throughout the three-weeks’ stay, the child was irritable and restless and had an 
irregular temperature. Besides the bony involvement of the mandible and right clavicle, the 
child had an infiltration of the right scapula. The flaccid paralysis of the right arm showed no 
improvement. He was given large doses of vitamin C and a transfusion of blood for the anemia. 
The weight on admission was 14 Ib. 11 oz. .(6,700 gm.) and on discharge was 18 Ib. 4 oz. 
(8,300 gm.). 


_ Fig. 2 (Case 1).—Involvement of right clavicle and right scapula. The eighth left rib shows 
slight periosteal changes. 


Roentgenograms taken three months later at another hospital revealed practically complete 
healing of the bone lesions. 

Case 2.—A 3-months-old white boy was admitted to the Maimonides Hospital on Sept. 28, 
1948, with a six weeks’ history of gradually enlarging lower law, increasing irritability, pallor, 
and excessive saliyation. The swelling of the jaw was not noticed by the family until called to 
their attention by others. 

Family History—tThe father was 28, the mother 22, and both were in good health. There 
had been no miscarriages or stillbirths. The father had infectious mononucleosis at 26. There 
was no history of bone disorders in either family. 

Past History—The baby was delivered at full term by forceps with much difficulty because 
of transverse position of the head. The birth weight was 8 Ib. 14 oz. (4,000 gm.). There was 
no cyanosis. Slight jaundice developed during the first week of life. The child contracted 
impetigo while in the hospital, and this continued for two and one-half months. The infant 
received an evaporated-milk formula with supplementary orange juice and 15 minims (0.92 ml.) 
of percomorph liver oil. He had no difficulty in eating or swallowing. 

Physical Examination—Examination revealed a well-developed, well-nourished, white boy 
3 months of age. He was very irritable. The circumference of the head was 41.5 cm., and the 
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anterior fontanel was open. The shape was normal, and there was no craniotabes. The child 
showed a peculiar facies and a moderate pallor (Fig. 3). There were slight protrusion of the 
eyes and slight edema of the lower lids. The mandible had a brawny induration from the 
lobules of the ears to the chin. There was marked thickening of both clavicles. The thickening 
and widening were felt in both scapulas and on some ribs on both sides. The involved areas 
were tender, with the greatest tenderness being over the ribs. The neck was short and thick, 
and the entire neck area was erythematous. The tongue was slightly enlarged. The mucous 
membrane of the mouth was normal. The throat was clear. The chest was well-developed. The 
circumference at the nipple line was 43 cm. The heart and lungs were normal. The abdomen was 
not distended. The liver and spleen were not palpable. There was a cherry-size, reducible 
umbilical hernia. 

Laboratory Data—The hemoglobin varied from 42 to 60% (6.1 to 9 mg. per 100 cc.) and 
the red blood cell count from 3,300,000 to 3,850,000. The white blood cell count varied from 


Fig. 3 (Case 2).—Characteristic facial appearance. 


16,500 to 29,600, and the polymorphonuclear cells varied between 40 and 58%, the lymphocytes 
between 35 and 59%, and monocytes between 1 and 7%. The thrombocyte (platelet) count was 
546,000. The reticulocyte count showed 0.1%. The fragility test revealed beginning hemolysis 
at 0.46% and hemolysis completed at 0.34% NaCl. The urinalysis gave normal results. Blood 
chemistry studies revealed glucose 74 mg. per 100 cc., and total protein 5.38 mg. per 100 ce., 
of which 2.32 mg. was albumin and 3.06 mg. globulin. Total cholesterol was 190 mg. per 100 cc., 
of which 33% were esters. The serum calcium was 8.4 mg. per 100 cc., and the serum phosphorus 
was 5.6 mg. per 100 cc. The alkaline phosphatase was 33.6 Bodansky units. The carbon dioxide 
was 18 mEq. and the icteric index 7.8. The cephalin flocculation reaction was negative, and the 
thymol turbidity was 6.5. The vitamin C level of the blood was 0.6 mg. per 100 cc. of blood. The 
bleeding time was three minutes and coagulation time two and one-half minutes. The corrected 
sedimentation rate of the erythrocytes varied between 80 and 93 mm. in one hour. Blood cultures 
showed no growth. Blood agglutination tests for typhoid, paratyphoid A and B, brucellosis, and 
Proteus were negative. The Wassermann, Kahn, and Rosenthal serologic reactions were negative. 
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The Mantoux test gave a negative reaction. Bone-marrow study showed essentially normal 
results, The electrocardiogram tracing was within normal limits. 

Roentgen Report.—Roentgenographic examination of the skeleton disclosed hyperostosis of 
the mandible, both clavicles, both scapulas, and several ribs on both sides (Fig. 4). The upper 
and lower extremities were normal. The most conspicuous changes were in the mandible and 
clavicles. 

Diagnosis—The diagnosis on admission was infantile cortical hyperostosis. 

Course—The patient remained in the hospital for three weeks. The weight gain was from 
13 Ib. (5,900 gm.) to 14 Ib. 5 oz. (6,500 gm.). The temperature remained between 98 and 100 F., 
except for three occasions when it rose to 100.4 F. Irritability continued throughout the stay 
in the hospital. Pallor improved after transfusions of 150 cc. of whole blood on Oct. 1 and 18. 


: do tiae (Case 2).—Involvement of both clavicles, both scapulas, mandible, and two ribs on 
right side. 


He was discharged on Oct. 19, 1948, with the swelling of jaw, clavicle, scapulas, and ribs 
unchanged but with improvement in his general condition. A roentgenogram taken 16 months 
later and sent by his physician from California showed complete healing of his bone lesions 
(Fig. 5). 


COMMENT 


We observed the first patient in 1941. A thorough study, including a biopsy 
of the clavicle, shed no light on the case. It remained hidden in our files with 
an indefinite diagnosis. The second case was recognized by one of us (J. R.) 
from the characteristic facial appearance. The first case was then recalled, and 
a restudy revealed the true nature of the condition. Since the reports of Caffey 
and Smyth and their co-workers, the disease has become well known to pedia- 
tricians. The diagnosis of the condition is not difficult. 


It appears to be a distinct clinical entity and occurs in children under 4 months 
of age,,.and in most cases the symptoms begin before the third month. It is charac- 
terized by irritability, fever, anemia, periosteal involvement of certain bones, and a 
characteristic brawny facial edema. The only case in a young infant without 
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mandibular involvement was the one reported by Delano and Butler.* The older 
cases reported by Caffey and Smyth are probably not part of this syndrome. They 
are most likely examples of hypervitaminosis A.’ The facial appearance is so 
typical that a presumptive diagnosis can be made on inspection, as was done in 
our second case. 

Fever was a prominent symptom in the first case but not in the second. Fever 
and irritability were prominent symptoms in most of the cases reported. Fever 
may have been overlooked in some cases because the patients were seen too late 
in the disease. 

Pseudoparalysis of the right upper extremity was present in the first case. 
It was also observed by Caffey, Delano and Butler, Fink,® and Kane and Borzell.* 


Fig. 5 (Case 2)—Complete healing of the bone lesions 16 months later. 


Caffey thought that it might be due to birth injury to the brachial plexus. It is 
most likely due to infiltration of the scapulas, as all the patients with pseudo- 
paralysis had scapular involvement. 

Three of the four patients reported by Caffey had pleural effusion, and these 
revealed costal involvement. On the other hand, many of the patients reported, 


4. Delano, P. J., and Butler, C. D.: Etiology of Infantile Cortical Hyperostoses, Am. J. 
Roentgenol. 58:633-636 (Nov.) 1947. 

5. Toomey, J. A., and Morissette, R. A.: Hypervitaminosis A, Am. J. Dis. Child. 73:473- 
480 (April) 1947. 

6. Fink, C.: Infantile Cortical Hyperostosis, J. lowa M. Soc. 37:529-532 (Dec.) 1947. 

7. Kane, S. H., and Borzell, F. F.: Infantile Cortical Hyperostoses: Case Report, Am. J. 
Roentgenol. 58:629-632 (Nov.) 1947. 
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including our two patients, had costal involvement without demonstrable pleural 
reactions. 

The outstanding feature of this syndrome is the soft-tissue swelling and roent- 
genographic changes of the underlying bones. Soft-tissue swelling sometimes 
precedes the bone changes, as occurred in our first case. Some patients reveal 
neither visible nor palpable swelling, but changes are noted on routine roentgeno- 
graphic study. The essential skeletal changes have been demonstrated to be a 
subperiosteal cortical hyperostosis causing external thickening of bone. The man- 
dible has been involved in all cases but one. 

Caffey and Smyth have noted the absence of mandibular involvement in patients 
with onset after the age of 11 months. These cases are most likely examples of 
hypervitaminosis A. Caffey in his first report questioned whether these cases 
were the same disease and now is convinced that the conditions in older children 
are unrelated to the disease in young infants. 

The mandibular involvement gives the syndrome the characteristic facial appear- 
ance which allows one to make the diagnosis on first appearance. The other bones 
involved, in order of frequency, are the clavicles, ribs, scapulas, and long bones. 
The clavicles and ribs frequently show bilateral involvement. The scapula involve- 
ment is usually unilateral. Our second case and the one reported by Delano and 
Butler are the only two with bilateral scapular involvement. 

Biopsies of various bones have been reported in a number of cases. Most 
of the reports, including our first case, showed a simple hyperplasia of the cortex. 
However, Kane and Borzell and Larkin and Rousseau * have reported evidence 
of inflammatory infiltration with periosteal hyperplasia. 

The disease has a benign course. It is important to make the correct diagnosis 
in order to avoid unnecessary mutilating magical procedure because of mistaken 
diagnosis of bone neoplasm. 


SUMMARY 


Two additional cases of infantile cortical hyperostosis are reported. The symp- 
toms in both patients began before they were 3 months of age, and they both 
presented the typical bony involvement and characteristic facial appearance. The 
second patient presented the unusual bilateral scapular involvement. Both infants 
recovered completely. 


161 Rugby Rd. 
670 Ocean Ave. 


8. Larkin, V. deP., and Rousseau, P.: Infantile Cortical Hyperostosis, Am. J. Dis. Child. 
79:105-111 (Jan.) 1950. 
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TRICHOBEZOAR 
Discussion and Report of a Case 


MAX J. FOX, M.D. 
AND 


FRANK C. STILES, M.D. 
MILWAUKEE 


HE DIAGNOSIS of trichobezoar or hair ball in the stomach is frequently 
missed because it is seldom considered. The presentation of this case of tricho- 
bezoar in an 11-year-old girl is a reminder of its occasional occurrence and empha- 
sizes the pitfalls in its diagnosis. 
COMMENT 


In 1938 DeBakey and Ochsner reviewed the world literature on the entire 
subject of bezoars. These authors noted that as early as the 12th century B. C. 
the Hindus believed in the healing powers of the bezoar stone from a goat’s stomach, 
and until the 18th century bezoars were advocated for neutralizing poisons, destroy- 
ing venoms, rejuvenating old people, and in treating epilepsy, dysentery, plague, 
and leprosy. The first reported case of trichobezoar has been accredited to 


Baudamant in 1779, although it was not until 1883 that the first report of a 
trichobezoar removed at surgery was published.' 

Causes of hair swallowing (trichophagia) have been widely investigated. 
Animals with perverted appetites have been cured when missing dietary elements 
have been supplied.? It is probable that nutritional inadequacies contributed to the 
development of hair swallowing in these animals. This is not usually applicable 
in humans, but could conceivably play a role in some cases. Some persons with 
trichobezoars have associated abnormal cravings for unusual foods.’ Two patients 
acquired the habit of hair swallowing during the delirium of typhoid.' Most 
observers agree that a definite underlying personality maladjustment exists in 
all cases. 

It is well known that trichobezoars are found most commonly in girls and 
young women ;* 91.4% of a series of 171 cases were noted to occur in women 
in the second decade of life.1 Matas believes hair swallowing occurs predominantly 
in girls “solely because of the greater opportunity and temptation offered by the 


1. DeBakey, M., and Ochsner, A.: Bezoars and Concretions: Comprehensive Review of the 
Literature with Analysis of 303 Collected Cases, and Presentation of 8 Additional Cases, Surgery 
4:934-963 (Dec.) 1938. 

2. Schwartzman, J.: Trichobezoar, J. Pediat. 11:691-696 (Nov.) 1937. 

3. Sawyer, K. C.; Coppinger, W. R., and Nelson, J. M.: Trichobezoar in a 4-Year-Old 
Child, J. Pediat. 37:393-395 (Sept.) 1950. 

4. Bennett, D. E.: Recurrent Trichobezoar: Report of a Case, New England J. Med. 
210:307-309 (Feb. 8) 1934. : 
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long hair of girls.”*® Studies on the factors responsible for the nonpassage of 
trichobezoars from the stomach or duodenum have thus far been inconclusive, 
although a diet of pasty foods may contribute." 

Clinically patients with trichobezoars appear surprisingly well and may live 
many years before symptoms are noted. Almost uniformly anorexia, weakness, 
malaise, and vague gastrointestinal complaints appear as presenting complaints. 
DeBakey and Ochsner noted a palpable abdominal mass in 87% and hematemesis 
in 6.1%.' Schwartzman emphasizes the frequency of an unhealthy and tired appear- 
ance and states that during sleep restlessness and tooth grinding may be noted.? 
Fever is conspicuously absent. 

Laboratory studies may reveal secondary anemia and mild leucocytosis or may 
show no significant abnormality. 

The two most essential diagnostic features are an accurate history of trichophagia 
and the demonstration of a mass within the stomach. Careful interrogation of the 
child may be helpful, but in most cases it is the parent who implicates the child 
as a hair swallower. Usually the child will deny any such tendencies. An 
almost classic remark was made by the patient in our report. The preoperative 
diagnosis had been missed by numerous doctors in several parts of the United 
States. After the operation for the removal of a trichobezoar, the patient quipped, 
“T could have told them I swallowed hair, but nobody asked me.” 

An intragastric mass may be demonstrated roentgenographically by air 
insufflation of the stomach.’ Gastroscopic examination may provide a method 
of direct visualization of a trichobezoar,® but this procedure is usually not necessary. 


The most practical and reliable method is fluoroscopic visualization of the stomach 
during and after the administration of a barium meal. 

The more important features of fluoroscopic examination are emphasized by 
DeBakey and Ochsner: 


Fluoroscopy is best performed with the patient in the upright position. Barium enters the 
cardia then stops temporarily in the region of the fundus. Suddenly it trickles or diffuses slowly 
down on either side of the non-opaque foreign body. Streaks or bands of barium then rapidly 
extend down, fuse, and finally reveal the entire stomach, normal in contour but apparently 
increased in size. By palpation a mass is seen to be freely movable and actually within the 
stomach. At the end of six hours most of the barium has left the stomach.2 


Schwartzman notes that a hair ball which is not tightly packed produces a mottled 
gastric shadow.” 

The only satisfactory treatment of trichobezoar is surgical removal. Regardless 
of the color of the patient’s hair, trichobezoars are known to have a greenish-brown 
or black color at the time of removal. When the stomach is opened in the operating 
room, it is common to find extensions into the duodenum. Hurwitz emphasizes 
that a careful search be made for the presence of multiple hair balls at the time 
of operation.’ The mortality in cases with operation is reported by various authors 


5. Matas, R.: Hair Balls, or Hair Casts, of the Stomach, and Gastrointestinal Tract, Tr. 
South. Surg. & Gynec. Assn. 27:572-606, 1914; Hair Balls and Hair Casts of the Stomach and 
Gastrointestinal Tract, Surg., Gynec. & Obst. 21:594-608, 1915. 

6. Patterson, C. O., and Rouse, M. O.: Foreign Bodies in the Stomach Observed Through 
the Gastroscope: Report of 5 Cases, Texas J. Med. 36:238-241 (July) 1940. 

7. Hurwitz, A.: Trichobezoar, New England J. Med. 218:721-722 (Oct. 10) 1935. 
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to be about 4%, and this figure has remained rather constant in the last three 
decades. The mortality in cases without operation is said to be 72.3%.’ Ulcers are 
found at operation in 15% of cases of trichobezoar, and 80% of these ulcers are 
found on the lesser curvature.1 Other complications include obstruction, perfora- 
tion and peritonitis. Recurrences are not uncommon. Harris cites a case in which 
re-formed hair balls were removed from the stomach of a patient six times during 
a 13-year period.® 

The weight of the trichobezoars varies. The specimen in our case weighed 2% 
Ib. (1,100 gm.) at the time of operation. The largest specimen obtained was 
probably one weighing 6% Ib. (2,900 gm.).' Distinction, however, must be made 
between “wet weight,” obtained immediately after removal, and “dry weight,” 
obtained after the specimen has dried for several days or more. In the latter case 
the weight of the specimen is reduced as much as 60%. 


Trichobezoar weighing 214 Ib. removed from the stomach of an 11-year-old girl. 


REPORT OF CASE 


A. F., an 11-year-old white girl, complained of pain of one year’s duration in the epigastric 
region. This distress was first noted after a mild attack of varicella. The child experieneed 
paroxysms of sharp abdominal pain in the midepigastric region lasting up to one and one-half 
hours and occurring several times a month. The girl could obtain partial relief by flexing her 
legs on her abdomen and flexing her spine. No associated history of trauma, bleeding, or ecchy- 
motic tendency was noted. The girl had suffered from chronic anorexia. The child’s mother 
had been instructed by a pediatrician to give small, frequent feedings. The stools were of normal 
color, consistency, and frequency. 

The child had been delivered by Caesarean section after an uneventful pregnancy. Jaundice 
was present at birth, lasted for seven days, but did not recur. Measles, mumps, and chicken pox 
occurred during early childhood. A tonsillectomy was performed when the girl was 8 years old. 

The family history revealed that the girl’s father and one brother had seasonal hay fever and 
asthma. No other significant data were learned. 

Physical examination showed a well-developed, fairly well-nourished white girl. The head, 
eyes, ears, nose, pharynx, neck, thorax, lungs, and heart were normal. Palpation and percussion 
of the abdomen revealed a firm, smooth, slightly tender mass in the epigastric region, extending 


8. Harris, R.: Recurrent Hair Ball of the Stomach, Lancet 2:1006 (Nov. 21) 1925. 
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beneath the costal border from the left midclavicular line to the right parasternal line and 
extending inferiorly to approximately 4 cm. above the umbilicus. No other physical findings 
were recorded. 

Urinalysis showed all values normal. The red blood cell count was 4,200,000 per cu. mm. 
The hemoglobin was 13.5 gm. per 100 cc. The white blood cell count was 12,150 per cu. mm. 

Previous study had included multiple examinations and consultations by numerous physicians 
and clinics in several different medical centers. Complete records from all these are inaccessible. 
Roentgenographic studies of the gastrointestinal tract with barium (but without fluoroscopy) 
were reported to show normal emptying time for the stomach. Complete hematological studies 
disclosed no abnormality. Diagnoses of idiopathic splenomegaly, splenomegaly of undetermined 
origin (Banti’s disease), or gastric carcinoma were made by different physicians. Exploratory 
surgery was then elected, and the girl entered the Sarah Morris Hospital for Children in 
Chicago, in the surgical service of Dr. Alfred Strauss. 

With the patient under general anesthesia, a left rectus incision was made. When the 
abdomen was opened, an unattached hard mass was found, making a complete case of the 
stomach. The stomach was opened by a longitudinal incision on the anterior wall. A mass of 
hair was found; this had the complete form of the stomach and was “rock-like.” The spleen, 
kidneys, and intestines appeared normal. 

The specimen removed is shown in the illustration. The pathological report indicated 
that the specimen was a hook-shaped mass of matted and intertwined hair coated with thick 
mucus, measuring 14 by 8 cm. along each extremity. The weight of the specimen at the time 
.of remoyal in surgery was 2% lb. 


SUMMARY 

A case of trichobezear in an 11-year-old girl is presented. 

A reminder is given of the occasional occurrence of cases of trichobezoar in the 
stomach. 

A brief discussion of historical points of interest, causative factors, incidence, 
and clinical manifestations is presented. 

The diagnosis of this condition is considered, with special emphasis on the 
importance of an accurate history and the fluoroscopic examination. 
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IDIOPATHIC ACQUIRED HEMOLYTIC ANEMIA IN AN INFANT 
Successful Treatment with Corticotropin (ACTH) 


LIEUTENANT (jg) JOHN F. MEYER (MC), U.S.N.R. 


LD stdmarmgpeemeds of new techniques has revived interest in the hemolytic 
anemias and has led to new concepts in the pathogenesis and treatment of 
the so-called idiopathic acquired form of the disease. Whereas treatment formerly 
was confined to the use of whole-blood transfusions, with unfavorable results occur- 
ring in many cases, recently splenectomy and corticotropin (ACTH) have been 
employed to induce remission." 
It is the purpose of this report to present a case of idiopathic acquired hemolytic 
anemia in an infant who failed to respond to repeated blood transfusions but 
recovered after treatment with corticotropin. 


REPORT OF CASE 


T. B., a white boy 13 months of age, was admitted to the Medical Service of Milwaukee 
Children’s Hospital on July 1, 1950, because of vomiting, pallor, and weakriess. 

The infant had been well until June 15, 1950, when a “cold” developed. Within a few days 
recovery occurred, and the mother noted no unusual signs until June 29, when he became 
irritable and would not eat. During the next 48 hours he showed increasing weakness and loss 
of “pep.” Vomiting followed whenever formula was offered. On the morning of the day of 
admission the mother noted that the infant’s skin was jaundiced and that his urine was pink. 

The past medical history was not remarkable. The infant had never been sick and had not 
been immunized. The birth history was normal. The mother knew of no contact that the infant 
might have had with noxious agents; the only medication given for the respiratory infection 
had been a simple cough syrup. 

The family history was negative for jaundice or any known blood disease in the mother, 
father, and brother. None of the maternal or paternal relatives had jaundice or anemia. 

Physical examination revealed an irritabie, blond, slightly jaundiced, one-year-old infant 
weighing 22 Ib. (10,000 gm.). The rectal temperature was 101 F. The lips, buccal mucosa, and 
nail-beds were pale, but there were no petechiae. The pharynx was hyperemic. The liver, 
spleen, and peripheral lymph nodes were not enlarged. 

Laboratory studies revealed a hemoglobin level of 3.0 gm. per 100 cc., an erythrocyte count 
of 1,300,000 per cu. mm., and a leucocyte count of 3,540 per cu. mm. The differential leucocyte 
count was neutrophilic metamyelocytes 2%, nonsegmented neutrophiles 5%, segmented neutro- 
philes 46%, lymphocytes 44%, and monocytes 2%. There were 29 nucleated red blood cells per 
100 leucocytes. Thrombocytes (platelets) were 364,000 per cu. mm. The erythrocyte sedimen- 
tation rate (Westergren) was 174 mm. in one hour. The serum Kline reaction was negative. 
The serum icterus index was 20. The van den Bergh test gave an indirect but not a direct 


From the Medical Service of Milwaukee Children’s Hospital. 

1. (a) Mitchell, A. G., and Nelson, W. E.: Mitchell-Nélson Textbook of Pediatrics, edited 
by W. E. Nelson, ed. 5, Philadelphia, W. B. Saunders Company, 1950, p. 1122. (b) Blackfan, 
K. D., and Diamond, L. K.: Atlas of the Blood in Children, New York, Charles Scribner’s 
Sons, 1944, pp. 74-76. (c) Dameshek, W., and Schwartz, S. O.: Acute Hemolytic Anemia 
(Acquired Hemolytic Icterus, Acute Type), Medicine 19:231, 1940. (d) Dameshek, W.; 
Rosenthal, M. C., and Schwartz, L. 1.: The Treatment of Acquired Hemolytic Anemia with 
Adrenocorticotropic Hormone (ACTH), New England J. Med. 244:117, 1951. 
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reaction. Urinalysis revealed a trace of albumin and acetone and a 1+ reaction for acetoacetic 
acid. The urinary sediment contained occasional granular casts but no red cells. Fecal 
urobilinogen was considerably increased above normal. 

Treatment consisted in transfusion of 500 ml. of whole blood in aliquots of 250 ml. over a 
period of two days. By the third hospital day clinical recovery was almost complete. Laboratory 
determinations on July 6, the day of discharge, revealed normal erythrocyte count and hemo- 
globin level; a leucocytosis of 12,600 per cu. mm. and a sedimentation rate of 25 mm. in one 
hour persisted. 

The infant was readmitted on July 12, six days after discharge, because of vomiting. The 
mother stated that he had seemed well for three days, and then symptoms identical to those of 
the first admission had developed. Pink urine was passed on the morning the infant was brought 
to the hospital. 

Careful history taking again failed to reveal pertinent information. 

Physical examination upon admission to the hematology service was essentially as before. 
The patient was irritable and pale. The skin had a faint lemon-yellow tint. There was no 
purpura or enlargement of lymph nodes, spleen, or liver. 

Admission laboratory tests revealed a severe hemolytic anemia. The hemoglobin was 5.0 
gm. per 100 cc. The erythrocytes numbered 2,100,000 per cu. mm., the leucocytes 19,600 per 
cu. mm., and the thrombocytes 374,000 per cu. mm. The differential leucocyte count was 
segmented neutrophiles 39%, lymphocytes 50%, monocytes 10%, and eosinophiles 1%. Forty-six 
nucleated red blood cells were seen per 100 leucocytes. Many spherocytes and polychromatophilic 
erythrocytes were in the stained blood smears. 

Bleeding, coagulation, and clot-retraction times were normal, but the osmotic fragility of 
the patient’s erythrocytes was greatly increased.2 A direct Coombs test showed positive results.® 
Analysis of a 24-hour urine specimen for lead, suggested by one consultant, revealed 0.105 mg. 
per liter—well within normal range.* 

Marrow aspiration was performed; the marrow was hyperplastic with inversion of the 
myeloid-erythroid ratio because of extreme normoblastic erythropoiesis. 

Clinical improvement with return to normal erythrocyte and hemoglobin levels followed 
administration of whole-blood transfusions, but the effect was transient. Within a few days it 
became apparent from the rapid fall in erythrocytes and hemoglobin that transfused red cells 
were also being destroyed.5 Repetition of the Coombs test, using the technic of Evans and 
Duane, showed agglutination in a titer of 1: 32.6 

Unfortunately, it was not possible to perform inagglutinable erythrocyte counts.’ The anti- 
body was identified as an autoagglutinin. It was possible to elute the agglutinin from a saline 
suspension of the patient’s cells onto homologous red cells, thereby obtaining a positive indirect 
Coombs reaction.® 


2. Todd, J. C., and Sanford, A. H.: Clinical Diagnosis by Laboratory Methods, ed. 11, 
New York, W. B. Saunders Company, 1948, p. 214. 

: 3. Coombs, R. R. A.; Mourant, A. E., and Race, R. R.: Detection of Weak and 
“Incomplete” Rh Agglutinins: A New Test, Lancet 2:15, 1945. 

4. Aub, J. C.; Fairhall, L. T.; Minot, A. S., and Rezinkoff, P.: Lead Poisoning, Baltimore, 
Williams & Wilkins Company, 1926, pp. 7-14. 

5. Mollison, P. L.: The Survival of Transfused Erythrocytes, with Special Reference to 
Cases of Acquired Hemolytic Anemia, Clin. Sc. 6:137, 1947. 

6. Evans, R. S., and Duane, R. T.: Acquired Hemolytic Anemia: The Relation of Erythro- 
cyte Antibody Production to Activity of the Disease: The Significance of Thrombocytopenia 
and Leukopenia, Blood 4:1196, 1949, 

7. De Gowin, E. L.; Sheets, R. P., and Hamilton, H. E.: Studies with Inagglutinable 
Erythrocyte Counts: A Method for Measurement of Net Gain or Deficit of Red Cells in the 
Human Subject, J. Clin. Invest. 29:693, 1950. 

8. (a) Gardner, F. H.; McElfoesh, A. E.; Harris, J. W., and Diamond, L. K.: The Effect 
of Adrenocorticotropic Hormone (ACTH) in Idiopathic Acquired Hemolytic Anemia as Related 
to the Hemolytic Mechanisms, J. Lab. & Clin. Med. 37:444, 1951. (b) Gardner, F. H.: 
Transfer to Normal Red Cells of an Agglutinin Demonstrable in the Acidified Sera of Patients 
with Acquired Hemolytic Jaundice, J. Clin. Invest. 28:783, 1949. 
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After three weeks of replacement transfusion therapy, donor cells were still being destroyed 
almost as fast as they were given. The patient’s condition was precarious. Splenectomy was 
considered, but it was decided to postpone operation pending a therapeutic trial of corticotropin.® 

Treatment was begun with a daily dose of 20 mg. of corticotropin (Armour) administered 
subcutaneously every six hours. Over a period of five days the dose was gradually increased to 
80 mg. daily; at this level circulating eosinophile counts were reduced to zero, and clinical 


response was noted.1° A total of 450 cc. of red cell mass was also given during the first three” 


days of corticotropin administration. The effect of the transfusions was to increase hemoglobin 
levels from 4.0 gm. to 9.5 gm. per 100 cc. and erythrocyte counts from 1,500,000 to 3,200,000 
per cu. mm. 

The large doses of corticotropin were continued for eight consecutive days. Appearance of 
puffy, moon-like facies, generalized edema, and a change in the patient’s personality were 
considered indications for a gradual reduction in the daily level of corticotropin. Treatment was 
discontinued 10 days later. 
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Record of patient’s cause; figures for reticulocytes and erythroblasts are percentages. 


The patient’s clinical course, after effective dosage of corticotropin was attained, was one 
of progressive improvement. Intravascular hemolysis ceased within a short time, as evidenced 
by a return to normal in reticulocyte counts and in the icterus index, together with disappear- 
ance of spherocytes and normoblastemia. Osmotic fragility of the patient’s erythrocytes was 
almost normal when the test was performed two days before his discharge. Erythrocyte and 
leucocyte levels improved, but fall in autoagglutinin levels was very slow; a positive Coombs 
reaction was obtained up to the last hospital day. 

Corticotropin was given over a period of 22 days. After vessation of therapy the patient was 
held in the hospital two additional weeks to allow continued observation. No clinical or 
laboratory evidence of hemolytic anemia was detected. The patient was accordingly discharged 
on Sept. 16 in complete clinical and hematological remission. 


9. Dameshek, W.; Saunders, R. H., and Zannos, L.: The Use of ACTH in the Treatment 
of Acute and Subacute Leukemia, Bull. New England M. Center 12:11, 1950. 

10. Thorn, G. W.; Forsham, P. H.; Brunty, F. T., and Hills, A. G.: Test for Adrenal 
Cortical Insufficiency: Response to Pituitary Adrenocorticotropic Hormone (ACTH) in Man, 
J. A. M. A. 187:1544 (Aug. 21) 1948. : 
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Follow-up studies at weekly, and later, at monthly, intervals have shown no tendency for 
the anemia to recur. The Coombs reaction became negative by Jan. 2, 1951; all other peripheral 
blood tests showed normal results. When the patient was last seen, on April 6, 1951, his health 
was excellent. 

COMMENT 

The criteria for the diagnosis of acute hemolytic anemia may be summarized as 
including the following: chronic anemia, increased fecal urobilinogen, reticulo- 
cytosis, increased red cell fragility, and a normoblastic hyperplasia of the bone 
marrow.’! The relationship of the spherocytes to hemolytic anemia ‘* provides 
another important aid in diagnosis. These criteria have been fully met in this case. 

Having made the diagnosis of acute hemolytic anemia, there still remains the 
differentiation between the congenital and acquired forms of the disease. Studies 
in the pathogenesis of these entities, however, have provided more accurate means 
of differentiation and have pointed toward successful methods of therapy. 


Various causative factors in the pathogenesis of acute hemolytic anemia have 
been suggested ** and have included stasis and destruction of the blood in the splenic 
pulp and the presence of an antibody (autoagglutinin). 

The production of a hemolytic process in guinea pigs with use of serum from 
rabbits '* and the development of Coombs serum ** have made possible the deter- 
mination of the autoagglutinin as the causative factor in many cases of acquired 
hemolytic anemia. Such autoagglutinins have not been demonstrated in congenital 
hemolytic anemia as conclusively, and this has served as a means of differentiation. 
Such autoagglutinins were demonstrated in this case. 


The factor of destruction and stasis of the red cells in the spleen is also of 
considerable interest. Studies ’* using splenic pulp of patients with acquired 
hemolytic anemia showed that washed red cells of patients with acquired hemolytic 
anemia, after incubation in the splenic pulp, were agglutinated by Coombs serum. 
This was not true of washed red cells of patients with congenital hemolytic anemia. 
The conclusions suggested were that the spleen was the source of the autoagglutinin 
which caused the red cells to be agglutinated by Coombs serum. The success of 
splenectomy in refractory cases has substantiated these studies somewhat. However, 
splenectomy in some cases does not bring about a favorable response, suggesting 
the role of some organ of the reticuloendothelial system. 

Splenectomy was considered in this case. However, recent reports ** on the use 
of corticotropin with favorable results deterred us from this decision. These reports 


11. (a) Boorman, K. E.; Dodd, B. E., and Loutit, J. F.: Hemolytic Icterus (Acholuric 
Jaundice) Congenital and Acquired, Lancet 1:812, 1946. (b) Kaplan, E., and Zuelzer, W. W.: 
Familial Nonspherocytic Hemolytic Anemia, Blood 5:811, 1950. (c) Dameshek and Schwartz.1¢ 

12. Dameshek, W., and Schwartz, S. O.: Hemolysins as the Cause of Clinical and Experi- 
mental Hemolytic Anemias, Am. J. M. Sc. 196:769, 1938. 

13. Dameshek, W., and Miller, E. B.: Pathogenetic Mechanisms in Hemolytic Anemias, 
Arch. Int. Med. 72:1 (July) 1943. Footnotes 1c, lla, and b. 

14. Dameshek and Schwartz.12_ Dameshek and Miller.1% 

15. (a) Evans and Duane.* (b) Waglely, P. F.; Shen, S.; Gardner, F. H., and Castle, 
W. B.: Studies on the Destruction of Red Blood Cells, J. Lab. & Clin. Med. 33:1197, 1948. 

16. Dameshek, Rosenthal, and Schwartz.14 Gardner, McElfoesh, Harris, and Diamond.8# 
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suggested the effect of corticotropin as being dependent on a disruption of agglu- 
tinin production, presumably by regression of lymphoid tissue in which agglutinin 
may be produced. A trial of corticotropin was decided upon for this patient, and 
we were able to demonstrate a similar complete remission with a reversal of the 
Coombs reaction. 

SUMMARY 


A case history is presented of an acquired acute hemolytic anemia which became 
refractory to transfusion therapy. 

A 22-day course of corticotropin was given in doses ranging from 40 to 80 mg. 
a day divided into six-hour intervals. 


The response to treatment with corticotropin now represents a remission of 
seven months, including a reversal of the Coombs reaction. 

A brief discussion of the pathogenesis and its relationship to this case is 
presented. 


i 
as 
- 
BED 
F 


Abstracts from Current Literature 


Biochemistry; Bacteriology and Pathology 
A New Use ror Mesomucinase. G. SALvioLt, Clin. pediat. $32:703 (Dec.) 1950. 


Mesomucinase acts to dissolve the capsule of bacteria. A diffusing vaccine has been made 
from tubercle bacilli, killed by heat, with mesomucinase added to dissolve the capsule; this 
treatment should increase the potency of the vaccine ; the vaccine may be dried and preserved for 
a long time. No clinical results are reported. Hiccrns, Boston. 


Metabolism; Infant Feeding; Milk and Other Foods 


Amino Acip SUPPLEMENTATION OF PROTEINS AND ProTEIN HyprotysaTes. Henry S. 
Wyzan, Cuartes F. Kane Jr., and Jessy R. SHepHerp, J. Nutrition 41:347 (July 10) 
1950. 


From their data, Wyzan, Kade, and Shepherd found that the addition of large amounts of 
methionine, but not similar quantities of cystine, cysteine, alanine, glycine, phenylalanine, 
tyrosine, leucine, and choline, produced toxic symptoms and negative nitrogen balance in dogs. 
These experiments demonstrated that the addition of up to 40 mg. of nitrogen per kilogram of 
body weight as methionine enhanced nitrogen retention. Doubling the methionine supplemen- 
tation not only threw the dogs drastically and suddenly out of balance but quickly caused 
deterioration of their physical condition. The apparent toxicity of methionine at these higher 
levels were severe enough to threaten death to the dog. It was apparent that the animal 
receiving these high methionine supplements was unable to utilize amino acids properly, even 
though they were fed in amounts which were ample for normal needs. The toxic effect of 
methionine-induced imbalance cannot be directly ascribed to its labile methyl group or sulfur 


content. FREDEEN, Kansas City, Mo. 


THE ARGININE AND Histip1ne Content oF Meats. R. J. Sreny, I. T. Greennut, and 
C. A. Etvenjem, J. Nutrition 41:383 (July 10) 1950. 


Sirny and associates determined by microbiological analyses with use of three different 
organisms the arginine and histidine content of 55 different samples of beef, pork, lamb, and 
veal muscle cuts and beef organs. Values for arginine in meats range from 6.1% of the crude 
protein in beef brain to 6.7% in beef heart. For histidine the values ranged from 2.5% in beef 
brain, kidney, and tongue to 3.4% in beef muscle. Retention of arginine during the roasting of 
meats ranges from 94 to 107%; while that of histidine ranges from 79 to 101%. 


FREDEEN, Kansas City, Mo. 


Tue Errect oF PuytatE AND OTHER Foop Factors on AssorpPTION. LrEon M. 
SHarpe, WENDELL C. Peacock, RicHarp Cooke, and Rosert S. Harris, J. Nutrition 
41:433 (July 10) 1950. 


This present investigation was concerned with the effect of phytate—as contained (a) in 
rolled oats, (b) in a typical breakfast which included rolled oats, and (c) in sodium phytate— 
upon the absorption of radioactive iron in a group of adolescent boys. The results indicated 
that the phytate in rolled oats was relatively unavailable for the precipitation of food iron and 
that the solid content of the food may have an important effect upon the absorption of iron 
from the intestinal tract. The absorption of iron was greatest from the distilled water, pre- 
sumably because it contained no interfering substances. Milk reduced iron absorption apprecia- 
bly, almost as much as rolled oats. Since rolled oats and milk reduced absorption only twice 
as much as milk alone, it is possible that phytate was not an important factor in reducing the 
absorption of iron. Since the absorption of iron from water was approximately five times 
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greater than that from the breakfasts, it is apparent that medicinal iron administered in the 
morning before any food is eaten would be much more effective than iron taken with meals. 


FREDEEN, Kansas City, Mo. 


OBSERVATIONS OF AN UNKNOWN Dietary Factor EssenTiat For HuMAN GrowTH. SELMA 
E. Snyperman, L. Emmett Hott Jr., Rosa Lee Nemir, Loren P. Guy, Rosario 
CaRRETERO, and KATHERINE C. KeETRON, J. Nutrition 42:31 (Sept. 11) 1950. 


A deficiency syndrome which occurs after prolonged feeding of a purified ration in which 
all the vitamins are supplied as synthetic supplements is described. The syndrome consists of 
a cessation of weight gain unaccompanied with any other symptoms or signs. A normal infant 
diet brings about an immediate weight gain; supplementation with brewer’s yeast also has a 
beneficial effect after a preliminary lag period of 10 to 28 days. The existence of an unknown 
factor contained in the normal diet and necessary for human growth has been recognized. This 
factor may be identical with vitamin Bw or the “animal growth factor.” 


FREDEEN, Kansas City, Mo. 


FurtTHer STUDIES ON THE ROLE oF Potassium IN GROWTH AND Bone Formation. M. B. 


Gitus, J. Nutrition 42:45 (Sept. 11) 1950. 


In an otherwise adequate diet for maximum rate of growth during the first four weeks of 
. life, chicks required 0.20% potassium. Because of an interrelation in the metabolism of potas- 
sium and phosphorus, the requirement for potassium was increased to as much as 0.24% when 
the phosphorus content of the diet was suboptimum. Bone calcification, as measured by the 
percentage of bone ash, was significantly influenced by the amount of potassium in the diet. 
Under such conditions the inorganic phosphorus in blood plasma was reduced, while there was 
no effect on the plasma calcium. The maximum feed efficiency was obtained with amounts of 
potassium optimum for growth. Results obtained with rats confirmed the effect of phosphorus 
on the potassium requirement for growth and bone calcification as observed in chicks. The 
potassium requirement of rats was approximately 0.16% of the diet. The amount of phos- 
phorus required for maximum bone calcification in the rat was greatly in excess of the amount 


required for normal growth. FREDEEN, Kansas City, Mo. 


Nutritive VALUE oF CannED Foops: XLII. A Srupy oF THE PROTEIN VALUE OF 
Younc anpD Mature Peas (Pisum Sativum). R. G. Cutrre, J. N. Jr., and 
C. A. Etvenjem, J. Nutrition 42:207 (Oct. 10) 1950, 


It appears that canning does not decrease the biological value of nearly mature peas, while 
it enhances that of immature peas. Investigations concerning the cause of the poor biological 
value of immature raw peas suggest that hydrolysis of the protein and subsequent deamination 
of its amino acids occur through enzymatic action when the peas are moistened. Canning 
destroys the enzyme activity. The possibility is discussed that reactions during the drying 
process between the sugar in the raw peas and the amino acids freed by proteolysis contribute 
to the decrease in the biological value of the raw peas for the rat. 


FrEDEEN, Kansas City, Mo. 


Protein-Bounp IopinE InFANts. T. S. DAanowsk1, S. Y. Jonnston, W. C. Prices, 
M. McKeExvy, S. S. Stevenson, and E. R. McC.usxey, Pediatrics 7:240 (Feb.) 1951. 


Serum protein-bound iodine concentrations have been measured by the method of Barker, 
modified, in 154 serum samples from 110 term infants ranging in age from birth to 1 year. 
The mean value obtained within 12 hours of birth, 8.3 + 2.4 7 per 100 cc., was indistinguishable 
from the mean for a group of 57 pregnant women including 13 of the mothers of the infants. 
During the remainder of the first week following birth a slight but statistically significant 
rise occurred in the protein-bound iodine of the serum samples, This subsequently disappeared. 
Beyond the 12th week of life the protein-bound iodine values fell in the 4 to 8 ¥ per 100 ce. 
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range characteristic of euthyroid older children and adults, but the mean concentration was 
significantly higher. Thyroxin measurements in eight of the infants revealed values consider- 
ably above those encountered in a group of euthyroid adults and even in excess of those seen 
during pregnancy. 

These higher values in normal infants are presumably related to the growth and development 
during this period, particularly in view of the high thyroxin levels. These studies incidentally 
provide standards for early diagnosis of thyroid dysfunction hitherto unavailable for this age 


group. From THE AuTHORS’ SUMMARY. 


AcTIoN OF ALLOXAN ON A Hypoctycemic Inrant. J. E. Grirritu Jr., R. L. Jackson, and 
R. G. Janes, Pediatrics 7:616 (May) 1951. 


A case report is presented of an 8-month-old white girl who had severe spontaneous hypo- 
glycemia with associated convulsions. This condition was not appreciably improved with 
medical management, and a subtotal pancreatectomy gave only temporary relief. The administra- 
tion of alloxan monohydrate caused a cessation of convulsions, elevated the blood sugar, and 
improved the glucose tolerance. The response noted in this child with alloxan therapy indicates 
that the initial dose should be approximately 55 mg. per kilogram of body weight, given by rapid 
intravenous injection. The dose should be increased by 5 mg. per kilogram of body weight daily 
until mild hyperglycemia is produced. Fourteen months after the last injection of alloxan, the 
child had remained free of convulsions and her social development age was considered to be 
within normal limits. Blood sugar values obtained during the 14-month interval were improved 
over the prealloxan picture. However, values below the normal fasting level have been observed. 


From THE AuTHORS’ SUMMARY. 


GALACTOSEMIA IN INFANCY: REPORT OF A CASE WITH OBSERVATION FOR 24 Montus. J. W. 
DuS#aAne and Evetyn E. Hartman, Pediatrics 7:679 (May) 1951. 


Galactose intolerance is a rare condition occurring in infancy. Characteristic features of the 
disease include lack of weight gain, emaciation, distention of the abdomen with enlargement of 
the liver and spleen, and, occasionally, formation of cataracts. Galactose and albumin are present 
in the urine. Elimination of galactose from the diet results in general improvement of the infant 
and disappearance of galactosuria and albuminuria. 

A case of galactosemia in a baby aged 4%4 months is described. Galactose was identified in the 
urine when the infant ingested milk, but no reducing substance was observed when milk was 
eliminated from the diet. The child appeared well, though small, and had no melituria for a 
24-month period of observation on a milk-free regimen. Fron sue Avrnons’ Summasy. 


Acute NutritionaL DistuRBANCE IN YouNG INFANTS ASSOCIATED WITH MASTOIDITIS. 
C. E. Snexuine, D. E. S. Wisenart, and ALan Brown, Canad. M. A. J. 63:563 (Dec.) 
1950. 


Attention is called to the so-called hidden mastoid infection in young children which may be 
the cause of nutritional disturbances characterized by vomiting, diarrhea, dehydration, and 
toxemia. In such cases mastoidectomy resulted in dramatic improvement. Fourteen cases are 
presented, 


McGuiean, Evanston, 


ASSESSMENT OF NUTRITIONAL STATUS OF SCHOOL CHILDREN IN LucKNow: Part I, Part II 
AND Part III. B. G. Prasap, Indian J. Pediat. 16:113 (July) 1949. 


The nutritional status of 139 boys in Lucknow was assessed by 13 somatometric indexes and 
the “sacratama” index of von Pirquet. No somatometric index is considered satisfactory, and 
a clinical examination of every child is essential for the assessment of nutrition. Von Pirquet’s 
index combines both somatometric and physical findings and is considered satisfactory. 


McGuican, Evanston, Iil. 
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ASSESSMENT OF NUTRITIONAL STATUS OF ScHOOL CHILDREN IN LuckNow: Part IV anD 
Part V. B.G. Prasap, Indian J. Pediat. 16:181 (Oct.) 1949. 


The author continues his exhaustive study of school children. Part IV includes physical 
status as judged by direct observation (Hogarth’s scale). The author considers that assessment 
of health by Sankaran’s “defect score” is the best method. Knudsen and Schi¢gtz’ sign of the dor- 
sal median furrow was found to be a valuable supplementary assessment, and it is suggested that 
it might be included in the “defect” score card. No evidences of scurvy were found, though 
urinary excretion of vitamin C was low in a number of children. The percentage of Mantoux 
reactions which were positive showed a steady rise with age increase, with 83.4% giving a 
positive reaction at 13 to 14 years. 

Part V comprises an inquiry into the incidence of clinical evidence of deficiency diseases, 
mottled enamel, and malocclusion of teeth in boys. Only one case of angular stomatitis and 
11 cases of Bitot’s spot were detected in 1,444 students. Incidence of mottled enamel was less 
than 10%. Malocclusion occurred in 34.1%. McGutiean, Evanston, Til. 


NutritionaAL Epema. P. V. VecHeryi, Ann. pediat. 175:349 (Nov.) 1950. 


Fatty liver and edema which developed as a consequence of deficient feeding was studied in 
109 infants. 

Three stages could be discerned in the clinical course: one of pancreatic excretory failure, 
one of liver impairment, and one of edema. The condition did not respond to vitamins, but 
sufficient milk had a dramatic effect and small quantities of milk a deteriorating effect. Cases 
of purely nutritional origin soon reach the irreversible stage; fibrosis develops in the liver, and 
the patients are very susceptible to intercurrent infections. 

The nature of the dietary factor responsible and the pathology of the disease are discussed 
in detail, and the conclusion is reached that a deficient diet inhibits the excretory activity of 
the pancreas and that it is this dysfunction which may lead to hepatic changes. 


From THE AUTHOR’s SUMMARY. 


THE IMPORTANCE AND STATE OF THE CIRCULATORY DISTURBANCE IN INFANT TOXICOSIS. 
KerpeEt-Fronivs, F. Varea, I. Kovacn, and K. Kum, Ann. pediat. 176:11 (Jan.) 1951. 


In 42 cases of toxicosis following diarrhea the causation and importance of the circulatory 
disturbance were investigated. Severity and prognosis are to a large extent dependent on the 
circulation time, on the difference in oxygen tension between the arterial and venous systems, 
and on the size of the minute volume; in short, on the intensity of the circulatory shock. The 
chief cause for the development of the anhydremia is the loss of between 25 and 30% of extra- 
cellular fluid; the increased capillary permeability contributes in some of the cases to the anhy- 
dremia. The basic symptoms of toxicosis—the mental disturbance, the acidosis, and the 
functional renal insufficiency — are the immediate sequelae of the circulatory shock and of the 


“ ” 2 
stagnant’ anoxia. From tHe Autuors’ SUMMARY. 


Spactrtc Dynamic AcTION oF SomME Amino Acips GIVEN TO CHILDREN By MouTH. 
A. Espostti, Clin. pediat. 31:291 (May) 1949. 


The basal metabolism was determined before and after 3 gm. of an amino acid was given 
to a child between 7 and 12 years of age; 13 amino acids were separately studied, 10 children 
being the subjects of the observations. 

The metabolism showed an increase with each of the amino acids, varying from 7% with 
cysiine to 14% with glycocoll. With 10 of the amino acids it was found that the higher the 
molecular weight of the amino acid, the lower the specific dynamic action. For three amino 
acids, histidine, tyrosine, and tryptophane, the specific dynamic action was somewhat higher than 
would be expected from their molecular weights. The specific dynamic action was not pro- 


portional to the percentage of amino nitrogen in the amino acid. Hicctns, Boston 
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Composition or Fat or or MotHERS WHOSE INFANTS ARE NorMAL. L. 
Clin. pediat. 32:501 (Sept.) 1950. 


As part of a study of the diet of infants with exudative diathesis, the author analyzed the 
fat of the breast milk of 12 mothers. The average fat content was 3.56%; of this, 53% was 
saturated fatty acids, 8% lanoleic acid, 0.5% linileic acid, and 38% oleic and other unsatur- 


ated acids. Hicetns, Boston. 


SoLtutTions FoR RELIEVING DEHYDRATED CHILDREN. MARGHERITA RICCARDI, Minerva 
pediat. 1:258 (July) 1949. 


Hypodermoclyses with the following solutions were given to normal children: 5% dextrose, 
isotonic sodium chloride, M/6 sodium lactate, 5% dextrose with M/6 sodium lactate, and 
isotonic sodium chloride with M/6 sodium lactate. Determinations of the hematocrit readings, 
the alkali reserve, and the cellular and serum chlorides of the blood were made before and after 
the clyses. On the basis of the data obtained, the proper treatment in three clinical cases is 
discussed. Hicerns, Boston. 


Vitamins; Avitaminoses 
A Stupy oF THE RELATION AND ADJUSTMENT OF BLoop PLasMA LEVEL AND URINARY 


Excretion oF Ascorsic Acip To INTAKE. Mary L. Donpps, Ecuo L. Price, and 
Fiorence L. MacLegop, J. Nutrition 40:255 (Feb. 10) 1950. 


In a study of the relation and adjustment of blood plasma level and urinary excretion of 
ascorbic acid to intake, Dodds and associates used 24 college women as subjects. Their data 
indicate that for the subjects of these experiments 75 mg. was adequate for maintenance, that 
an increase to 100 mg. was accompanied with an increase in urinary excretion, and that the 
retention was close to 1 mg. per kilogram of body weight, whether measured by reduced or total 


ascorbic acid. FrEDEEN, Kansas City, Mo. 


AxssorPTION OF Agueous DispeRSIONS oF VITAMIN A ALCcoHOL AND ViTAMIN A EsTER IN 
Norma Cuitpren. B. M. Kaaan, D. A. Jorpan, and P. S. Geran, J. Nutrition 40:275 
(Feb. 10) 1950. 


The purpose of this study was to determine whether it was the alcohol form of the vitamin as 
opposed to the ester form which was responsible for the more readily absorption of vitamin A. 
Kagan, Jordan, and Gerald concluded that it was the fact that it was in aqueous dispersion 
rather than in oil which was the important factor. FREDEEN, Kansas City, Mo. 


Vitamin E Content oF Foops. L. Harris, Mary L. Quatre, and J. 
Swanson, J. Nutrition 40:367 (March 10) 1950. 


The richest dietary sources of vitamin E are certain of the vegetable oils. Cereal products 
and eggs are next in order of nutritional importance. Vegetables and animal products are rather 
poor sources of vitamin E. The value of cereal products as a source of vitamin E certainly 
| depends upon the extent and severity of the milling process which they undergo prior to con- 


| sumption. FREDEEN, Kansas City, Mo. 


Setr Setection oF Diet: XII. Errects or B Vitamin DEFICIENCIES ON SELECTION OF 
Foop Components. E. M. Scott, Ernet L. Verney, and Patricia D. Morissey, 
J. Nutrition 41:373 (July 10) 1950. 

This study by Scott and co-workers was of the effects of vitamin B deficiency on the choice 
by rats of casein, sucrose, fat, and salts and included an investigation of the relation of these 
choices to nutritional needs. The thiamine-deficient group selected more fat and less protein than 
the controls; the pyridoxine-deficient, less protein; and the pantothenate group, much less fat 


and more carbohydrate. FREDEEN, Kansas City, Mo. 


2 
| 
| 
| 
4 
2) 
i 
| 
| 
i 
i 


ABSTRACTS FROM CURRENT LITERATURE 731 


CONGENITAL ANOMALIES IN THE CHICK Due TO VITAMIN By DEFICIENCY. ORLANDO 
Oxcesz, J. R. Coucn, J. H. Quisenserry, and P. B. Pearson, J. Nutrition 41:423 
(July 10) 1950. 


Olcese and co-workers found that in hens fed a diet deficient in vitamin Bw there was a 
definite peak of embryonic mortality occurring at the 17th day of incubation. A myatrophy of 
the leg was the most characteristic symptom of deficiency present in the embryos; the legs were 
slender, about normal length and hemorrhagic in appearance. A malposition “head between the 
thighs” occurred frequently in eggs from hens deficient in Bi. Other anomalies were hemor- 
rhages of the embryo and allantois and perosis. Frepeen, Kansas City, Mo. 


Tue Protective AcTION oF VITAMIN Bis AGAINST THE Toxicity oF DL-THYROXINE. 
BaRNeEtT and Lestie J. Nutrition 42:221 (Oct. 10) 1950. 


The ratio of vitamin to hormone was 0.3 to 200 y; in other words, it took one part of vitamia 
Bis to protect against the toxicity of 666 parts of thyroid hormone, thyroxine. 


FREDEEN, Kansas City, Mo. 


An UNnKNowN Factor ViTaMIN A Activity DistILLED From Larp. Hans KauNItTz 
and Cuartes A. SLANETZ, J. Nutrition 42:375 (Nov. 10) 1950. 


Lard contains a factor which has vitamin-A-like activity but is chemically different from 
the known forms of vitamin A. Molecular distillation of lard yields two fractions, the distillate 
of which possesses the capacity to counteract deficiency symptoms commonly considered the 
result of vitamin A deficiency. Young animals receiving 2% of the distillate in the diet and 
consuming about 5 to 8 gm. of food daily fared better than those receiving weekly supplements 
of 7.5 units of vitamin A palmitate. Frepeen, Kansas City, Mo. 
Growrn FarLure CHILDREN AS ASSOCIATED WITH VITAMIN Bi 


RESPONSE TO ORAL THERAPY. NORMAN C. WeTZzEL, W. C. Farco, I. H. Smiru, and 
J. Hewrxson, Science 110:651 (Dec. 16) 1949. 


Vitamin Bis was given to 11 children, 5 to 12 years of age, under close supervision, in daily 
doses of 10 ¥ orally. All the subjects exhibited simple growth failure but no clinical evidence 
of vitamin B complex deficiency. One of the subjects is stated to be suffering from allergic 
bronchitis ; specific disease as a cause for growth failure is not mentioned for the rest. 

Five of the 11 subjects exhibited dramatic improvement, graphically portrayed by the Wetzel 
grid technique, to this single change in routine. The authors postulate functional Bi deficiency 
in this group. Forses, St. Louis. 


Scurvy—Recent Experiences. N. Barrre Cowarp, Canad. M. A. J. 683:549 (Dec.) 1950. 


The author analyzes 37 cases of severe clinical scurvy seen in five and one-half years. He 
points out the necessity of adequate vitamin C intake and emphasizes the need for the physician 
to make sure the child is getting the vitamin as ordered. McGurcan, Evanston, Ill. 


Tue Earty Dracnosis oF Rickets. J. D. Gray and F. StepHen Carter, Arch. Dis. Child- 
hood 24:89 (Sept.) 1949, 


An estimation of the plasma alkaline phosphatase level by the King-Armstrong method in 
56 controls gives a range of 11 to 20 units, with an average of 17, for children between 1 month 
and 3 years of age. Over that age the average approximates to the figure for adults. In 64 cases 
of clinical rickets blood phosphatase levels were evaluated, many of them serially before and 
after treatment. The most frequent diagnostic titer lay between 25 and 40 units. 


The prompt response to specific therapy is shown. The raised blood phosphatase level due 
to shock therapy has been noted and discussed. The phosphatase level in very early cases 
with symptoms but no signs averages 35 units. 
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The difficulties of diagnosis in borderline cases are mentioned, and it is suggested that a 
dose of calciferol, 200,000 units, followed by a further blood phosphatase estimation three weeks 
later may be of assistance in solving the problem. The difficulties of early roentgenological 
diagnoses are stressed, and it is suggested that the discrepancies which occur occasionally in 
cases of clinical rickets and a normal phosphatase level may be due to the persistence of physical 


signs in healed rickets. KeEtty, Milwaukee. 


INFANTILE Rickets. N. FELDMAN, South African M. J. 24:1053 (Dec. 23) 1950. 


The author reports the finding of many cases of rickets in all stages among the native infants 
in South Africa. He points out the fallacy of depending on ultraviolet irradiation from the sun 


and recommends routine fish liver oil addition to the diet. McGutcan, Evanston, Ill. 


HyperviTAMINosis Ds. R. Combe, Pediatrie 37:542 (Sept.-Oct.) 1948. 


In spite of previous publications warning against the dangers of overdosage of vitamin Ds, 
cases of hypervitaminosis seem to occur. The physician should be in a position to recognize early 
symptoms of hypervitaminosis in order to be able to use without danger large doses of vitamin 
D if they are indicated. The first symptom is sudden and severe anorrhexia, followed by nausea 
and vomiting. Urinary findings are polyuria, pollakiuria, and functional kidney disturbances, as 
demonstrated by various kidney function tests, such as dilution and concentration tests and intra- 
venous urography. Nervous troubles vary in their manifestations (somnolence, asthenia, stupor, 


and others). Chicago. 


OVERDOSAGE WITH VITAMIN A. G. MourIQguanp, Presse méd. 56:737 (Oct. 24) 1948. 


Mouriquand points out that in experimental animals keratinization of epithelium, growth 
arrest, pulmonary lesions, and osseous dystrophy develop after they have received massive doses 
of vitamin A. Arctic explorers have been poisoned by eating liver from polar bears or seals, 
which is exceptionally rich in vitamin A. 

It is advisable not to discredit the therapeutic use of vitamin A by the untoward symptoms 
caused by overdosage, as was the case with vitamin D preparations. 


DAFFINEE, Melrose, Mass. 


REPERCUSSIONS IN INFANT OF AVITAMINOSIS OF MOTHER DurRING PreGcnancy. R. Houvet 
and SuzANNE LECOMTE-RAMIOUL, Ann. pediat. 175:378 (Nov.) 1950. 


The authors present a description of a case with a multiplicity of signs indicating severe poly- 
avitaminosis. For two years the patient’s mother was fed in a D. P. camp a diet completely 
devoid of all vitamins. When the first girl was born, she was apparently normal, but she died 
at the age of 4 months from recurrent intestinal upsets. A second pregnancy was marked by 
particularly severe vomiting during the first few months. Shortly after the parents finally 
settled in Belgium, a boy was born with xerophthalmia in both eyes and a bilateral harelip. 
Vitamin A tests in the child’s blood, vitamin Be examinations of the breast milk, and signs of 
early rickets proved a polyavitaminosis (A, Bs, D). 

The author is of the opinion that the harelip was caused by the Bz avitaminosis. In this 
connection the experiments of Warkany with mice are mentioned. 


From THE AuTHORS’ SUMMARY. 
ACTION OF STREPTOMYCIN ON BLoop Levets or Vitamin A. L. Martonti and L. SALM1, 
Clin. pediat. 31:653 (Dec.) 1949. 


The vitamin A content of the blood was found to be consistently lower in children with tuber- 
culous meningitis than in normal children. In both healthy and tuberculous children, strepto- 
mycin medication led to a higher vitamin A content in the blood. ShinarusMashen 
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VITAMIN Ds. C. Imperato and L. Leonarp1, Lattante 21:617 (Oct.) 1950. 


Vitamin D, (7-dihydrocholesterol) was given in massive doses of 250,000 units daily over 
periods of two to four days to nine infants with active rickets; several of the infants also had 
tetany. All the clinical and laboratory signs of tetany had disappeared within five days. Cranio- 
tabes had disappeared in 20 days. All the roentgenological signs of acute rickets had disappeared 


in 25 to 45 days. Hice.ns, Boston. 


Hepatic Lesions In PoIsONING FROM VITAMIN Ds. C. ZUNIN, Minerva pediat. 2:470 (Oct.) 
1950. 


Two cases of vitamin D poisoning in infants are reported ; in each case the liver was enlarged, 
and in one a positive Takata-Ara reaction was found. The failure to find mention of liver 
disease in the literature in such cases led the author to study the effect of large doses of vitamin 
Dz on rats. There was a typical steatosis of the liver in the rats when the vitamin was given 
either by injection or by mouth. The suggestion is made that signs and symptoms of hepatic 


involvement may be the first indications of vitamin D intoxication. Henares estes 


DETERMINATION OF VITAMIN Bz IN THE URINE. ENRIQUE FERNANDEZ FLORES, MARGARITA 
Jounson, and Mercepes G6meEz Rrppes, Rev. cubana pediat. 20:580 (Oct.) 1948, 


Observations were made on the urinary excretion of riboflavin of 34 persons, mainly adults. 
The direct fluorometric method of Najjar was used. The average amount of riboflavin excreted 
was 128.17 7 per liter of urine. In Germany persons given a normal diet excreted an average 
of 1,500 ¥ per liter of urine, and in the United States an average excretion of 700 ¥ daily was 
recorded. 

The diet used was that generally used in Cuba, polished rice, little milk, little meat, frijoles, 
‘potatoes, white bread, crackers, and some fruit and varieties of root vegetables, boiled or fried. 


Keirn, Rochester, Minn. 


Cure or Rickets WiTtHouT VITAMIN D TREATMENT BY FEEDING Bovine SERUM. Hans E. 
REINLEIN and Hetmut H. Geerine, Arch. Kinderh. 188:73 (Jan.) 1950, 


Seriously ill infants were fed “Boviserin,” a sterile bovine serum, digested for five to six 
hours with a pancreatic extract (“Pancreon”) and mixed with a 12-to-15% gruel decoction of 
rice or barley. The albumin-globulin ratio of this protein mixture is similar to that of human 
milk albumin and it proved to be of high biologic value. In six infants, 7 to 151% weeks of age, 
with florid rickets, who received this bovine serum mixture exclusively without addition of any 

- other antirachitic therapy, a surprisingly prompt healing of the rickets was observed. 

A rise of the euglobulin values was found in a few infants who were fed this serum mixture; 
this change in the blood proteins may explain the increased resistance to infections observed. 
No untoward reactions and no allergic phenomena were seen in 30 infants who received this 


bovine serum food. Aron, Chicago. 


VitaMIN D INTOXICATION IN CHILDREN. J. FLAMAND-CHRISTENSEN, Ugesk. leger 110:625 
(May 27) 1948. 

The author reports six cases of vitamin D intoxication in children aged 4 months to 3 years. 
Four of the children had received 40,000 to 100,000 units of vitamin D daily for one to two and 
one-half months, and two children had received 1,000 to 2,000 units daily for several months. 
The symptoms and signs were typical. There were no deaths. The author draws attention to 
the marked individual variation in the tolerance of vitamin D. Sometimes, as in the latter two 
cases, signs of intoxication may be produced by moderate doses. 


WALLGREN, Stockholm, Sweden. 
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Hygiene; Growth and Nutrition; Public Health 


Socrat Causes oF Dystropuy. ALBERTO DuaRTE GoNzALEz, Rev. chilena pediat. 22:69 
(Feb.) 1951. 


The author studied the social causes that might influence the onset of dystrophy in two 
groups of families. A comparison of these causes revealed several social factors that limit the 
pediatrician’s success especially in groups with a low standard of living. 


From THE AUTHOR’s SUMMARY. 


Prematurity and Congenital Deformities 
ConGEeniTAL ANOMALIES. J. WARKANY, Pediatrics 7:607 (May) 1951. 


The author recalls the period when the prevailing belief was that all congenital anomalies are 
genetically determined. The hypothesis that environmental factors acting after conception can 
lead to developmental malformations lacked—in mammals and man—experimental verification. 
The discovery of a method whereby dietary restriction of specific essential nutriments can be used 
in the rat to produce anomalous development made possible the carrying out of large numbers 
of experiments and brought the verification. Additional implications of the experimental results 
are also discussed, including the importance of the specific nature of the dietary restrictions in 
bringing insight into the chemistry of development. Knowledge is accumulating to temper the 
pediatrician’s eugenic advice when he is interrogated about the advisability of parenthood. 


From THE AUTHOR’s SUMMARY. 


Grippa INFECTIONS DURING PREGNANCY AND EFFECTS ON OFFSPRING. M. SCHACHTER, Ann. 
pediat. 175:389 (Nov.) 1950. 
Schachter reports the cases of three children whose mothers had an influenzal infection during 
pregnancy. In two of these cases, in which the infection occurred early in pregnancy, the 
children had somatic malformations with or without corresponding mental damage, but in both 


other etiological factors may have come into play (consanguinity and alcoholism of the parents). 
In the third case, in which the infection occurred toward the end of pregnancy, the child was 
normal. His character and educational difficulties seem to be due to psychological trauma from 


his family surroundings. From THE AuTHOoR’s SUMMARY. 


Turee Cases or DoLICHOSTENOMELIA—MARFAN’S SYNDROME. L. Lanpvucc1, Lattante 

22:65 (Feb.) 1951. 

Each of three cases presented some of the multiple characteristics found in arachnodactyly 
(dolichostenomelia, or Marfan’s syndrome): abnormally long and thin phalanges, dislocation of 
the lens, congenital malformations of the heart, oxycephaly, bradycephaly, hydrocephalus, dis- 
location of the joints of the hip and clavicle, and other skeletal deformities. Two of the children, 
a brother and sister, also were markedly deficient mentally and displayed the Ehlers-Danlos 
syndrome—cutis laxa, vascular fragility, and many contusions and hematomas. 


Hicerns, Boston. 


ProGnosis AS TO MENTALITY OF PREMATURE INFANTS, WITH A REPORT OF NEUROMENTAL 
DEVELOPMENT OF AN 860-GM. PREMATURE INFANT. M. SCHACHTER, Minerva pediat. 2:355 
(July) 1950. 

A 14-year-old girl, who had been a 614 month, 860 gm., premature infant, showed left hemi- 
atrophy and had an intelligen¢e quotient of 42; her head had the circumference equal to that of 
a 5-year-old child, and her height and weight were slightly subnormal for her age; she had 
normal sexual development. 

Binet-Simon tests were given to 183 children who had been premature infants. Of the group, 
41% were of normal mentality, 28% were of borderline mentality, and 31% were definitely 
feeble-minded. Hiccrns, Boston. 
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oF PREMATURE INFANTS AT THE HospITAL INFANTIL OF Mexico. Cartos BaEz 
Draz, Bol. méd. Hosp. inf., México 70:657 (Oct.) 1950. 


In the present statistical study the author analyzes the mortality of 911 premature infants 
who were admitted to the Hospital Infantil of Mexico from June, 1943, to July, 1949. For 
the study the author selected only those infants who were under 10 days of age at the time of 
their admission. Other factors were also taken into account: weight, sex, functional capacity, 
intercurrent diseases, and, more especially, diarrheas and bronchopneumonias, malformations and 
congenital diseases, and probable causes of death. 

The results showed that in the premature service the mortality for the six years studied 
was 90.8% for those with a weight under 1,000 gm.; 65% for those from 1,001 to 1,500 gm.; 
49.1% for those from 1,501 to 2,000 gm., and 44.7% for those from 2,001 to 2,500 gm. 

It may be seen that the mortality of the 1,501 to 2,500 gm. group is very high; on the other 
hand, the mortality of the lighter weight groups is much the same as that prevailing at similar 
institutions. With the exception of those patients with weights between 1,501 to 2,000 gm., the 
trend of the mortality for the six years studied is definitively descending. The morbidity and 
mortality from diarrheas and bronchopneumonias were also high. 

In order to establish a prognosis, it is necessary to study the functional capacity of the 
premature infant at admission. The high mortality of the heavier premature infants is mainly 
due to the fact that these infants are brought into the hospital late and in the worst of conditions, 
after the parents, through ignorance or carelessness, have tried to care for them at home without 
having the necessary training. 

Other factors related to the high mortality are also analyzed, and the author concludes 
with several suggestions for diminishing the premature mortality in the Hospital Infantil of 
Mexico. 


From THE AUTHOR'S SuMMaRy. 


Newborn 


Orat PENICILLIN IN THE NeEwsorn. B. Levin and CatHertne A. Netti, Arch. Dis. 
Childhood 24:171 (Sept.) 1949. 


The blood levets following (a) a high dose of 20,000 units of penicillin every three or four 
hours and (b) a lower dose of 5,000 units a pound (453 gm.) in 24 hours have been ascertained 
in a group of infants under one month of age. It is shown that while the lower dose fre- 
quently gives an adequate level, the higher dose is preferable, since an adequate level is reached 
in almost all cases. The authors suggest a routine dose of 20,000 units a pound in 24 hours. 

" ‘The factors influencing the higher blood levels in infants as against older children are dis- 
cussed, It is shown that higher blood levels are associated with decreased fluid intake and that 
the younger the infant, the higher, in general, the blood level. No completely acceptable explana- 
tion of the difference has been found, but it is thought that either better absorption from the small 
intestine or less destruction in the colon may be a much greater factor than has been supposed. 
In minor skin lesions in infants penicillin administered orally appears slightly superior to 


sulfathiazole paste applied locally. 


Urea CLEARANCE IN THE IMMEDIATE Post-Natat Feriop. TuHomson, Arch. Dis. 
Childhood 24:180 (Sept.) 1949. 


The urea-clearing power of the kidney in the immediate postnatal period has been investi- 
gated in three groups of infants. Group 1 was a normal group comprising nine boys. Group 2 
consisted of 13 boys, and group 3 consisted of 16 girls. At the commencement of the observa- 
tion period 3 gm. of urea in 30 ml. of water was given by gavage to groups 2 and 3. The urea 
clearances in group 1 are considered to be normal clearances, those from groups 2 and 3 to be 
maximum clearances. Comparison of urea clearance between groups 1, 2, and 3 suggests 
that normally at urine minute volumes of 0.05 ml. or less urea clearance is maximum, but at 
greater urine minute volumes the urea clearance is normally less than maximum. Comparison 
of urea clearance in groups 1, 2, and 3 with urea clearance in infants over a week old shows 
that normally less urea is cleared in the immediate postnatal period. Comparison of maximum 
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urea clearance in the immediate postnatal period with the urea clearance of a standard adult 
having a surface area of 1.73 square meters and a weight of 70 kg. shows that on either basis 
of comparison urea clearance in the immediate postnatal period is less efficient. 


Ketty, Milwaukee. 


Hepatic CrrrHosis FoLtowinc NEONATAL JAauNpIcE. E, HINpEN, Proc. Roy. Soc. Med. 
42:560 (July) 1949. 


A patient, the sixth child of healthy parents, was born with extreme jaundice. Both parents 
were Rh positive, and the mother’s Wassermann reaction was negative. Jaundice had persisted 
for four months, when the liver was noticed to be enlarged; the spleen was not palpable. At 
one year of age both spleen and liver were enlarged and hard, and the child showed marked fat 
intolerance and failure to thrive. At 3-years of age she was admitted to the hospital suffering 
from a minor respiratory infection. Her liver and spleen were still enlarged and hard. The 
following day she sustained a severe hematemesis, from which she did not recover, in spite of 
prompt transfusion. 

In the postmortem examination the liver was found to be grossly distorted and covered with 
a thick hyperplastic layer as in perihepatitis. It showed marked degeneration. Histologic study 
disclosed coarse Laennec’s cirrhosis of the liver and coarse fibrosis of the spleen. Bleeding 
came from a massive esophageal varix. WittiaMson, New Orleans. 


Tue Importance OF NEONATAL Mortatity. M. Morne, and C. Morne, Presse méd. 57: 103 
(Jan. 29) 1949, 


Parallel study of the figures for infant mortality in France and in the United States from 
1930 to 1947 reveals a sharp upward curve in the French figures after 1940, while the curve for 
the United States continues downward. This can be explained by the precarious state of exist- 
ence of the French infant under conditions of war and occupation. 

On a breakdown of these figures, it is shown that the number of stillbirths is approximately 
equal in the two countries. This classification is not comparable between France and the 
United States, because of the difference in the legal interpretation of “stillborn.” If the deaths 
within five days of birth are added to the stillbirths, the French totals are actually less than 
those for the United States. This, to the authors, presents proof that the increased mortality 
rate for French infants over 5 days of age is due to correctible nutritional and hygienic factors. 


DaFFINEE, Melrose, Mass. 


Procnosis In CAses OF PATHOLOGICAL PREGNANCY OR OBSTETRICAL TRAUMA. M. 
ScHACHTER, Lattante 20:329 (June) 1949. 


A statistical study was made of the physical and mental status of 62 children whose mothers 
had had either infection or toxemia during the pregnancy and of 353 children for which the 
delivery was instrumental or followed by asphyxia. 

The percentages of children socially normal’ or capable of rehabilitation were about equal in 
the two groups. Speech was more ‘requently affected in the cases in which there had been 
obstetrical trauma, but the incidence of epilepsy was the same in the two groups. 


Hicerns, Boston. 


Severe Hemotyrtic Disease 1n A First-Born oF AN Ru-NEGATIVE MoTHER WHO 
Hap Recetvep Previousty INTRAMUSCULAR INJECTIONS OF Ru-PosiTIvE BLoop. 
G. Sansong, Lattante 20:425 (July) 1949. 


A 5-year-old, mentally deficient boy had had severe icterus neonatorum. The boy’s mother, 
one and one-half years before the birth of this, her first, child, had twice received intramuscular 
injections of her mother’s blood. The child and the grandmother were found to be Rh positive 
and the mother Rh negative. Thus a probable explanation of the jaundice and the mental 
deficiency of the boy was established five years later. Hicerns, Boston. 
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Seven AppiTIoNAL Cases oF HEMotytic DisEASE OF THE NEWBORN. A. PIGNERO and 
ANNA STEFANINI, Lattante 21:663 (Oct.) 1950. 

This article supplements a series of 20 case reports of hemorrhagic disease of the newborn in 
Leghorn, Italy. Of the live births in the maternity wards of the Leghorn Hospital during the 
past two years, 0.65% were of infants with hemorrhagic disease. Of the seven patients discussed 
in this paper, three died. Of the surviving four, all appeared to be normal mentally as well as 
physically when seen at the age of 9 months. It is important to begin transfusion therapy 
immediately after the diagnosis is made. Hiccrns, Boston. 


INTESTINAL OCCLUSION IN THE NEWBORN. C. MARINI, Lattante 21:687 (Nov.) 1950. 


Two cases of intestinal obstruction in newborn infants are reported. The cause in one case 
was a volvulus in the sigmoid; the condition was corrected at operation, the infant recovering 
after a very stormy course. The other infant had an atresia of the ileum; death occurred 
shortly after operation. The embryology of congenital intestinal occlusion is discussed. Early 


operative intervention and the plentiful use of antibiotics are advised. 
Hicerns, Boston. 


Gastric ULcERs IN THE NEwsorn. P. G. Brancut and S. ZANARDI, Minerva pediat. 1:264 
(July) 1949, 

Ulcers in the stomachs of five sewborn infants were found at autopsy. In none of them 
had a clinical diagnosis of gastric ulcer been made. Three of the infants were premature, and 
the deaths had occurred between the second and the eighth day of life. The primary causes of 
death had been congenital syphilis (one), intracranial hemorrhages (two), hydrocephalus (one), 
and congenital heart lesion (one). The conclusions are drawn that the ulcers would have 
healed had the infants survived and that the ulcers had a neurotrophic causation, a cerebral 
alteration unbalancing the normal vegetative growth. Hiccrs, Boston. 


ANATOMICAL AND CLINICAL STUDY OF THE LIVER DAMAGE IN THE NEWBORN INFANT OF A 
MotTHER SUFFERING FROM EpipEmic Hepatitis. F. Toscano and G. Ross, Pediatria 
5§8:209 (March) 1950. 


An asthmatic mother had had an infectious jaundice for five weeks before the birth of a 
premature infant. The infant was jaundiced at birth and died on the sixth day. A postmortem 
examination was performed. The conclusion was reached that the infant’s death was due to 
toxemia rather than to the transmission of the infection from the mother. 


Hicerns, Boston. 


Feta EryTHROBLASTOSIS AFTER Ru SENSITIZATION BY VERY SMALL AMOUNTS OF BLOOD. 
GUNTHER StTaRK, Deutsche med. Wchnschr. 76:517 (April 13) 1951. 


The newborn infant of a prin::oara became icteric three hours after birth. The illness is 
designated as “severe icterus gravis.” The father was type O, Rh positive and the mother type 
O, Rh negative; the infant wi» type O, kt positive. The mother’s serum at the time of the 
infant’s birth had a 1: 256 titer of blocking antibodies, which were also present in the infant’s 
blood, and presented low values for hemoglobin and erythrocytes; no further data are given. 
The infant received two transfusions and recovered without being severely ill. The sensitization 
of the mother was referred to a prophylactic injection against poliomyelitis of 15 ml. of Rh- 
positive blood. AMBERG, Rochester, Minn. 


Tue ProsteM or Ru-Haprene Propuytaxis. R. HoLLanpER, Med. Klin. 46:441 (April 6) 

A previous infant, live-born, of an expectant Rh-negative mother had died with erythro- 

blastosis. Another baby had been kept alive with difficulty. The mother’s blood gave a positive 

test for univalent, a negative one for bivalent, antibodies. Eight months from the beginning of 
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the present pregnancy treatment with haptene was started. A normal, Rh-positive girl was 
born. The author realizes that no valid conclusion with regard to the value of the haptene 


treatment can be drawn from one observation. Amaerc, Rochester, Minn. 


ERYTHROBLASTOSIS IN CLINICAL Practice. K. PoLAcex and K. KusAt, Pediat. listy 5:22, 
1950. 


Of 2,220 pregnant women who were examined at the three obstetrical clinics in Prague, 427 
(19.2%) were Rh negative. Of 327 Rh-negative women with incompatible mates, 10% were 
appreciably and 20% slightly isoimmunized. One-third of the appreciably isoimmunized 
(sensitized) women gave birth to children with fetal erythroblastosis. Four of these had fetal 
hydrops; five had icterus gravis, and one had neonatal anemia. 

The total frequency of manifest fetal erythroblastosis was one in 220 births. Transfusion of 
unknown-Rh blood was responsible for nearly 50% of the cases. Not counting the cases which 
were caused by blood transfusion, fetal erythroblastosis occurred in about 1% of cases of 
Rh-negative women. It never occurred in the first two pregnancies. 

In the severe cases early exchange transfusion was the only successful treatment, and this 
only if it was performed before the clinical picture had come to its full development; therefore, 
correct estimation of the prognosis is of decisive value for successful treatment. Serology, 
clinical picture, and history are discussed and analyzed in detail from the point of view of their 
value for the indication to treatment. The mortality for all cases of fetal erythroblastosis was 
50%, that for icterus gravis 20%. Desensitization of the mother will be the final therapeutic 


solution. From THE AuTHORS’ SUMMARY. 


SeverE ANEMIA IN A NeEwsorn InFant. H. A. and 
E. FRreresLeBen, Nord. med. 42:1777 (Nov. 11) 1949. 


A full-term boy, third child of the family, with two sisters healthy, showed jaundice on the 
first day which increased markedly on the third and fourth day of life. One week later a 
severe anemia was found, with hemoglobin content 20%, red blood cells 520,000, leucocytes 
33,440 per 3 cu. mm., icteric index 1.9, and reticulocytes 2.4%. In the bone marrow there were 
signs of marked regeneration with a great number of immature cells of the white and the red 
system. Erythrocytes varied between 5 to 10 # Mother and child were Rh positive with 
identical A-B-O-genotypes. The child belonged to group O. Intoxication as well as syphilis 
and other infections were excluded. Treatment with blood transfusions was effective. Liver 
therapy was without effect. The child recovered in two months. 


WALLGREN, Stockholm, Sweden. 


Ra ImMuNIzATION OF Ru-PosiTIvE MoTHER. BirRGER BRoMAN, Nord. med. 48:218 (Feb. 3) 
1950. 


Broman reports on 250 Rh-immunized mothers, examined during the past two years. Five 
of them, 2%, were Rh positive. It is pointed out that in cases of suspected erythroblastosis 
fetalis or hemolytic blood transfusion accidents in which the mother or the recipient is found 
to be Rh positive, this knowledge alone does not suffice to rule out the possibility of an 
Rh immunization. In such cases a more detailed Rh investigation should be made. A table 
with an English text shows the results of the investigation. All five of the children of 
Rh-positive mothers had erythroblastosis fetalis and died during the newborn period. 


WALLGREN, Stockholm, Sweden. 


ScLEREMA NEONATORUM. OLav Lunp, Nord. med. 43:467 (March 17) 1950. 


The infant reported had a birth weight of 4,200 gm., had been born by forceps extraction. 
Bleeding from the umbilicus produced a severe anemia that was treated with transfusions and 
administration of saline solutions subcutaneously. Thirty-six hours after birth sclerema of 
rather general localization developed. On the seventh day amelioration started, and the child 
was discharged as recovered. Treatment consisted only in blood transfusions. 


WALLGREN, Stockholm, Sweden. 
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SPONTANEOUS PERFORATION OF THE COLON IN NEWBORN INFANTS. Ivar QvicstapD, Nord. 
med. 43:504 (March 24) 1950. 


A newborn boy displayed signs of intestinal stenosis on the fourth day of life and died two 
days later from ileus. At the postmortem examination a muscular defect at the site of the 
perforation in the transverse colon was demonstrated. The author is of the opinion that this 
defect plus a slight increase of the intraintestinal pressure may be the cause of the perforation. 


WaALLGREN, Stockholm, Sweden. 


ERYTHROBLASTOSIS FETALIS AND PRENATAL CARE. G. J. KLOOSTERMAN, Maandschr. Kinder- 
geneesk. 18:146, 1950. ; 


Erythroblastosis fetalis is a highly polymorphous syndrome usually encountered only in 
children of parents with Rh antagonism. This Rh antagonism, however, is to be regarded not 
as the cause of the syndrome as such but rather as the necessary condition for producing the 
syndrome. If this condition is fulfilled (Rh antagonism between mother and child), erythro- 
blastosis develops in a very low percentage of cases (probably 5%). 

The development of this sensitization is due to two serological factors: (1) an abnormally 
high tendency of some mothers to react rapidly to small quantities of Rh antigens by the 
formation of antibodies; (2) an abnormally strong antigen power of the Rh factor itself in some 
families. Further, at least one anatomical factor is present: an abnormal permeability of the 
placenta by Rh antigens. 

When serological factors play the chief role, the so-called classic syndrome of erythroblastosis 
fetalis will develop most frequently, and treatment of the pregnant woman with a salt-free diet 
will have practically no beneficial effect. But if degenerative anomalies in the placenta are 
foremost factors in the pathogenesis, fewer characteristic syndromes will be encountered in the 
children, and a salt-free diet will often have good results. 

Van Bolhuis is of the opinion that the placenta plays an important part, in that in com- 
paratively few cases is the Rh antigen present in this organ. According to him, the mother 
will be sensitized by placental Rh antigens; this would explain why sensitization occurs in only 
a few cases of Rh antagonism. The observations of van Bolhuis are highly interesting, but it 
appears that he has indicated the consequence rather than the result. For if the placenta, which 
varies in every pregnancy, were to contain Rh antigen in only a small number of cases, it is 
not conceivable that some mothers repeatedly have placentas containing Rh antigen, and others, 


hardly ever. From THE AUTHOR'S SUMMARY. 


Acute Contagious Diseases 


TREATMENT OF POLIOMYELITIS INVOLVING THE RESPIRATORY SysTEM. Harotp E, WEsT 
and Atzert G. Bower, Am. J. M. Sc. 217:252 (March) 1949. 


The management of patients suffering from poliomyelitis with respiratory involvement 
requiring the use of a respirator has been presented. The indications for tracheotomy and the 
type of tracheotomy preferred have been described. The value of performing an early 
tracheotomy has been stressed. 

Prevention of mechanical difficulties which arise from time to time in the management of 
patients suffering from acute poliomyelitis and in a respirator cannot be overemphasized. 
Adequate nursing care is essential. In the authors’ opinion, the treatment described definitely 
has reduced mortality at least 50% for patients with acute bulbar poliomyelitis in the respirator 
who have had a tracheotomy performed. HENsKE, Omaha. 


THe PNEUMONIA OF MEASLES. Louis WEINSTEIN and WILLIAM FRANKLIN, Am. J. M. Sc. 
217:314 (March) 1949. 


Pneumonia was found in 25% of 163 cases of measles. Pulmonary complications appeared 
to be commoner in children under the age of 5 years than in older children. Of the patients 
studied, in 50% the bronchopneumonia developed in the early stages of the eruptive phase of 
rubeola. 
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The definitive diagnosis of serious pulmonary involvement in measles was difficult because 
of the frequency with which the uncomplicated exanthem is accompanied with physical and 
roentgenographic abnormalities in the lungs. The application of certain clinical and laboratory 
criteria was of help in establishing the diagnosis of pneumonia. Most of the serious broncho- 
pneumonias which occurred in the course of rubeola appeared to be due to Gram-positive bac- 
teria. Penicillin appears to be the agent of choice in the treatment of pneumonia in measles; 
in a group of 40 patients treated with this drug, there was not a single fatality. 


HENsKE, Omaha. 


: THe VALUE OF THE LABORATORY IN THE D1AGNosis oF PoLioMyYELiTis. M. J. Fox and 


Hopart E. Wattace, Am. J. M. Sc. 217:401 (April) 1949. 


An outbreak of a disease resembling poliomyelitis occurred in the Milwaukee area during 
the summer of 1947. This disease varied in certain unusual respects from that of the “typical” 
poliomyelitis outbreaks seen in previous years and was strikingly different from that of the 
outbreak seen the year before. Serum from afflicted patients of the 1947 outbreak did not 
reveal the presence of several types of-encephalitis in this group. However, no studies could 
be made of the stools of these patients for the presence of the poliomyelitis virus. 

The need for facilities to study patients for the presence of poliomyelitis and other viruses 
exists in most fever hospitals throughout the country. South View Hospital in Milwaukee is no 
exception to this need. The authors believe that when the viral laboratory becomes an active 
part of most fever hospitals, definite progress will be made in the study of the nature of poli- 
omyelitis and the answers to its protean nature. HENsKE, Omaha. 


PotiomyeE.titis: IV. A Stupy oF THE Mipsrain. H. A. Matzke and A. B. Baker, 
A. M. A. Arch. Neurol. & Psychiat. 65:1 (Jan.) 1951. 


Pathologic studies show that the midbrain is never involved as severely as the lower region 
ef the brain stem, although it is frequently included in the pathologic processes of poliomyelitis. 
Most severely affected portions are the oculomotor nuclei, substantia nigra, and tegmental 
nuclei. Clinically, patients show little evidence of midbrain involvement, except for the 
oculomotor centers, where the clinical findings correlate fairly well with the degree of involve- 


ment of the nuclei. McGuican, Evanston, Ill. 


THE CoNcCENTRATION OF Mumps Virus. GEORGE F. Forster and EstHer Carson, J. Infect. 
Dis. 85:62 (July-Aug.) 1949. 


The alcohol precipitation method which Cox and his associates have found highly satisfac- 
tory for concentration of influenza virus is equally useful for concentrating mumps virus grown 
in the allantoic sac of the chick embryo. 

Mumps virus will agglutinate the red blood cells of chickens, guinea pigs, human beings, and 
sheep, the latter with less regularity. Adsorption of the virus on the red blood cells of each 
of these species will occur, but consistently it does so in greater degree when the cells of sheep 
are used. 4 

Enhanced adsorption of mumps virus occurs when denser suspensions of the red blood cells 
of any of these species are used, but the greater effectiveness of sheep erythrocytes as an adsorp- 
tion vehicle is apparent at all densities tested (up to 30% suspensions). 


Toomey, Cleveland. 


Tue Procnosts oF Factat NERVE PaRALysis IN PoLioMyYELitis. Henry Rascorr, J. Ped- 
iat. 35:567 (Nov.) 1949. 


Rascoff observed 23 children with facial paralysis due to poliomyelitis. Nineteen of these 
children had no other nerve involvement. Twelve children recovered completely, 10 children 
showed slight permanent paralysis, and 1 child retained a marked permanent paralysis. Treat- 
ment did not seem to alter the course of the disease. Macponatp, Pittsburgh. 
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IMMUNE RESPONSES AND REACTIONS TO DIPHTHERIA AND TETANUS TOXOIDS, WITH PER- 
TUSSIS VACCCINE, ALUMINUM PHOSPHATE PRECIPITATED. JAMES A. McCome and 
Marion Z. TraFton, New England J. Med. 243:442 (Sept. 21) 1950. 


} Diphtheria and tetanus toxoid with pertussis vaccine, precipitated by aluminum phosphate, 
: : was injected intramuscularly into an unspecified number of children for a total of 765 injections. 
j None of the children had had prior tetanus immunization, and the status of the existing diphtheria 
and pertussis immunization was undetermined. 

Three doses of 0.5 cc. were given four weeks apart, and 134 booster doses were also given, and 
local or general reactions were not severe. One month after the last dose tetanus antitoxin 
levels were determined in 71 cases and found to be 100% adequate in all. 

4 The status of this product in regard to diphtheria and pertussis immunization cannot be 


accurately evaluated because of lack of preinjection blood titers. Wuestoce, Dear. 


Epipemic Pottomyetitis. Harry M. WEAvER, New England J. Med. 248:1019 (Dec. 28) 

1950. 

For 12 years adequate funds for an intensive research effort against poliomyelitis have been 
available. The results of this effort and the possibilities for the future are concisely delineated 
in this article. 

Control of this disease involves the discovery of agents or procedures which can interrupt 
the chain of events which characterizes the progression of the virus in a human and from 

* person to person. Therapy in poliomyelitis is best used to describe treatment administered to a 
patient after he has acquired the signs and symptoms of the clinical disease, rather than after an 
infection with the virus, which is subclinical in many instances. 

. Nonspecific therapy has as its objectives the prevention or arrest of the progression of paraly- 
sis, the reduction in crippling, and the saving of lives. The true effect of modern, expensive, 
nonspecific therapy is difficult to assess in view of the vagaries of the illness; The author 
believes that bed rest in the preparalytic stage reduces subsequent paralytic tendencies, that lives 
are saved in patients whose vital nerve cell damage is severe but reversible, that nonspecific 
stress, such as tonsillectomy, exhaustion, and pregnancy, affects adversely the defense barriers 
against the severer forms of the clinical disease, and that orthopedic science has reduced crippling 
deformity. 

Specific therapy for poliomyelitis virus victims, in the form of chemical or biologic agents, 
still does not exist, nor does vaccination or serotherapy offer any aid if given after nerve cell 
invasion. 

The best protection against paralytic poliomyelitis is to be born of a poliomyelitis-resistant 
mother and to be exposed to the virus frequently from early infancy through maturity. Today, 
however, a considerable number of humans are born without passive protection against the 
various viruses of poliomyelitis. In addition, many persons do not become infected frequently 
with the virus as they grow from iniancy to adulthood. Therefore, vaccination, seroprophylaxis, 
and chemoprophylaxis should theoretically be effective in preventing the paralytic consequences 
of virus invasion. A practical vaccine given by an effective route at the most opportune time is 
not yet available. 

Also, it is as yet unwise to carry out large-scale human experiments with immune serum in 
the hope of preventing paralytic poliomyelitis. The reasons for this are given. le 

Chemical agents which affect the virus adversely or render the nerve cell inhospitable for 
virus propagation are also not practical, but there is ample provocative evidence in all these 
fields of endeavor to direct energy and effort forward. 


WHEELOcK, Denver. 


Urinary D1astasE IN Mumps. Martin M. NotuMan, New England J. Med. 244:13 (Jan. 4) 
1951. 


Serum diastase levels are increased during the course of mumps. Urinary excretion of this 
enzyme is also increased, and the author utilized the determination of the amount of this 
material in the urine as a confirmatory diagnostic test for mumps in 27 children and three adults 
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who had this disease. The urinary diastase level was increased in every case over the 80 to 
350 units taken as a normal figure. 

Since patients with puzzling, but suggestive, facial swellings not of mumps origin do not 
have elevated urinary diastase levels, this test is useful in differential diagnosis. Mumps which 
may involve only glands other than the parotids generally show diastase elevation in the urine 
even if the parotids are not affected. The applications of this valuable test are self-evident. 


WHEELOcK, Denver. 


Present-Day Concepts OF IMMUNIZATIONS OF INFANTS. E. ALBERT Moopy, Northwest 
Med. 50:30 (Jan.) 1951. 


There has been a recent trend to immunize infants at an earlier age than has been the 
custom in the past. Early immunizations of infants has been chiefly concerned with protection 
against pertussis. With the use of combined immunization products, however, the feasibility 
of early combined immunization is presented. 

The main arguments against early immunization, as presented by McKhann, Sauer, and 
others, are contrasted with the statements of Sako, Halpern and Halpern, Miller, and others, 
whose results tended to show adequate antibody response from immunizations begun at 2 to 4 
weeks of age. 

The author concludes that immunizations should be started at 4 to 6 weeks of age. This will 
effect at least a partial protection against pertussis at an age when its mortality is the highest. 


Docter, Seattle. 


ImMuNIzaTION AGAINST PErTUssis DURING THE First Four Montus oF Lire. Joun J. 
Miter Jr., Harotp K. Faser, Mary Loutse RYAN, ROSALIE SILVERBERG, and 
Lew, Pediatrics 4:468 (Oct.) 1949. 


Agglutinative reactions with Hemophilus pertussis were determined cn 108 pairs of maternal 


and cord blood serums. A correspondence in titer within the range of experimental error was 
demonstrated in 77% of the pairs. Fifty per cent of the maternal serums contained demon- 
strable agglutinins. Transplacental transmission of antibody was demonstrated for 63% of the 
54 seropositive mothers. 

Saline-suspended H. pertussis vaccine was administered to infants on the fifth day of life 
and at 1 and 2 months of age. With total doses of 50,000,000,000 H. pertussis, only 15% of 
41 infants produced agglutinins in a titer of 1: 320 or higher—the level which in older children 
has been found consonant with clinical immunity. When the total dose in a second group of 
infants was increased to 100,000,000,000 H. pertussis, the above titer was demonstrated in 25% 
of 145 infants. 

The serologic response of infants whose cord blood had contained no agglutinins was not 
superior to that of infants with agglutinins. Thus, no depression of the immune response by 
transplacentally acquired antibody was demonstrable. 

In a third group of 134 slightly older infants saline-suspended H. pertussis vaccine was 
administered in a total of 80,000,000,000 cells divided into three monthly injections. The first 
injection was given at 4 to 8 weeks of age. Forty-eight per cent of these infants had agglutinins 
in a titer of 1: 320 or higher. However, three months later only 36% were carrying this high 
titer. General febrile reactions were not uncommon, and one proved case of mild pertussis 
occurred in this group. 

In a fourth group of 151 infants alum-precipitated H. pertussis vaccine was injected in a 
total dose of 40,000,000,000 cells divided into three injections at monthly intervals. The first 
injection was given at 4 to 8 weeks of age. Only two febrile reactions, one associated with a 
local reaction which did not break down, occurred. In 62% of 115 infants whose serums were 
tested four to eight weeks later H. pertussis agglutinins in a titer of 1:320 or higher had 
developed. Twelve months later 60% still carried these high titers. This satisfactory response 
at this age with this product is confirmatory of the studies of Sako, Treuting, Witt, and 
Nichamin. It adds support to their thesis that active immunization with alum-precipitated — 
vaccine can be accomplished before the sixth month of life. 
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A schedule for immunizations during the first year of life, embodying H. pertussis immuniza- 


tion beginning at 4 to 8 weeks of age, is described. Faou ran Auruons’ Sunmany. 


Humorat ANTIBODY FORMATION IN INFANTS AGED ONE TO THREE MONTHS INJECTED WITH 
A TRIPLE (DIPHTHERIA-TETANUS-PERTUSSIS) ALUM-PRECIPITATED ANTIGEN. WILLIAM 
L. Braprorp, ExizaBetH Day, and Freperick Martin, Pediatrics 4:711 (Dec.) 1949. 


Immunization of infants aged 1 to 3 months with an alum-precipitated antigen containing 
diphtheria and tetanus toxoids and Hemophilus pertussis organisms resulted in satisfactory 
humoral antibody levels against diphtheria and tetanus. Ninety-seven per cent of the subjects 
tested revealed more than the generally accepted level of protection against diphtheria; and 
94% showed a similar result against tetanus. r 

In regard to pertussis, only a few of the immunized infants had agglutinative titers of 1: 320 
or higher. However, analysis of the titers in terms of the expected number of cases of pertussis, 
if the infants were subjected to family exposure, indicates that probably 75% of the infants were 
protected. 

When tested six months after the completion of the original series of injections, each of 29 
infants gave positive skin reactions to the injection of agglutinogen. 


From THE AuTHoRS’ SUMMARY. 


Use or AUREOMYCIN AND PENICILLIN IN THE TREATMENT OF RuBEOLA. S. Kareitz, H. 
Kine, B. Curtis, and M. Pediatrics 7:193 (Feb.) 1951. 


Neither aureomycin nor penicillin given to children with pre-eruptive rubeola or begun on 
the first day of rash seems to have any definite therapeutic effect on the course of the primary 
disease. The temperature dropped earlier in the patients treated with aureomycin or penicillin 
than in the untreated control group. Aureomycin and penicillin were effective against otitis 
media and pneumonia present on admission and on the complications which developed during 
the disease. Aureomycin and penicillin are useful in the prevention and cure of secondary 
infection in rubeola. From THE AuTHors’ SUMMARY. 
Some EXPERIENCES WITH THE AFTER OF PoLiomyE itis. F. H. H. Newsurn, Canad. 

M. A. J. 61:286 (Sept.) 1949. 


A brief discussion of poliomyelitis and its varying manifestations is followed by a résumé of 
treatment used by the author. In the acute stage rest and heat are advised, with attention to 
the prevention of deformities. In the convalescent state physiotherapy, with surgical treatment 
when needed after two years, is recommended. McGurcan, Evanston, Ill. 
AmauRosis IN WuHoopiInc CoucH. N. W. Woywirka and J. V. Ricwes, Canad. M. A. J. 

63:272 (Sept.) 1950. 

Two cases of amaurosis in sisters suffering from severe whooping cough are reported. 
Recovery was complete in five months, Toxis encephalitis is presumed to be the cause of the 
amaurosis. 


McGutiean, Evanston, 


AUREOMYCIN AND Mumps. S. J. SHANE and G. W. SopEro, Canad. M. A. J. 63:387 (Oct.) 
1950. 
In a patient under treatment with aureomycin mumps developed. Apparently aureomycin 
is of no value in the treatment of mumps. 


ENCEPHALITIS AND MENINGOENCEPHALITIS IN Mumps. D. Gorrtt, Clin. pediat. 32:489 (Sept.) 
1950. 

Ten cases of mumps meningoencephalitis were diagnosed in the Children’s Clinic in Bologna 

over a period of seven years. In this same period, 3,306 cases of mumps and 128 cases of polio- 
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myelitis were reported in the Commune of Bologna. Mumps meningitis without accompanying 
parotitis may be diagnosed as poliomyelitis, if care is not taken. Hiccrs, Boston. 


STREPTOMYCIN THERAPY BY INHALATION IN Pertussis. P. L. Bosco and G. Cac, Lattante 
21:648 (Oct.) 1950. 


Fifty-six children with pertussis were given streptomycin by aerosol for periods of from 
6 to 16 days. The daily dose for infants under one year was 0.4 gm., for children 1 to 3 years, 
0.6 gm., and for children 3 to 6 years, 0.8 gm.; the daily dose was divided into four parts, 
inhalations being given every three hours during the daytime. This treatment produced a 
lessening of the frequency and severity of the coughing attacks, elimination of the vomiting, and 
prevention of secondary infections. Ten of the infants were tuberculous; the treatment also 


proved to be beneficial with regard to the tuberculous processes. Hiccrns, Boston. 


STATISTICAL INVESTIGATION ON RELATION OF SUSCEPTIBILITY TO SCARLET FEVER AND Bopy 
WeicutT. Fritz Kvester and MARGRET von Baur, Arch. Kinderh. 187:225 (Nov.) 
1949, 


Statistical analysis revealed that 893 boys, 1 to 11 years of age, who contracted scarlet fever 
had a body weight 3.7% higher than 1,039 boys of the same age group who remained free of 
scarlet fever. For 908 girls of the same age group who contracted scarlet fever the body weight 
was 3.0% higher than for 782 control girls who remained free of the infection. The difference 
betweert the body weight of the children who contracted scarlet fever and those who remained 


free of the disease is far above the statistical error. Aron, Chicago. 


STATISTICAL INVESTIGATIONS ON RELATIONSHIP OF SUSCEPTIBILITY TO SCARLET FEVER AND 
Bopy Wercut: II. ConpiITIon IN UNDERNUTRITION. Fritz Kuester and 
GoepeckeE, Arch. Kinderh. 138:27 (Dec.) 1949. 


The analysis is based on a study of 1,207 children, 1 to 14 years of age, 573 boys and 634 
girls, treated for scarlet fever during the years 1943 to 1948. In spite of the great reduction in 
the intake of animal protein during the war and the postwar period, the children who contracted 
scarlet fever were overweight as compared to control children who remained free of scarlet 
fever. The difference in body weight is statistically significant. The authors regard these 
findings as a proof that the susceptibility to scarlet fever depends primarily on the high water 


content of the tissues, regardless of how this is caused. ‘Anon, Chicago 


HIsTAMIN AND ACETYLCHOLIN CONTENT OF BLOOD AND SprinaL Frurp 1n Toxic Con- 
(DipHTHeERia, SCARLET Fever AND Dysentery). J. Diecknorr, Arch. Kinderh. 
138:49 (Dec.) 1949. 


The blood of healthy children contains 20 to 30 v of histamine per 1000 cc. In toxic types 
of diphtheria, scarlet fever, or dysentery, the histamine or histamine-like substances in the blood 
were found increased to 40 to 150 7. The histamine level is usually higher the severer the toxic 
condition is. In the blood serum of toxic children no acetylcholine was found. In 14 cases of 
toxic diphtheria, scarlet fever or dysentery, acetylcholine was found in the spinal fluid in con- 


centrations from 1: 10® to 1: 1014, Anon, Chicago. 


STREPTOMYCIN AND DIPHTHERIA. RuDOLPH, Monatsschr. Kinderh. 98:74 (Feb.) 1950. 


Guinea pigs given injections subcutaneously of a lethal concentration of diphtheria organisms 
were protected by simultaneous single intramuscular administration of streptomycin. A 12-hour- 
delay of streptomycin injection protected 5 of 25 animals. Antitoxin given alone 12 hours after 
infection with the diphtheria organisms protected only 1 of 25 animals, while combination of 
antitoxin and streptomycin given 12 hours after infection protected 12 of 25 guinea pigs. 


HARTENSTEIN, Madison, Wis. 
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Vaccinia witH OcuLar INvotvemMENT: A Case Report. TENG, Chinese M. J. 
669:58 (Jan.-Feb.) 1951. 


The patient was a 4-month-old girl. She had dry, hazy corneas, probably because of vitamin 
A deficiency. She was vaccinated against smallpox, and vaccinia developed involving the eyelids 


and cornea, with resultant scarring. MAacponatp, Pittsburgh. 


Acute Infectious Diseases 


STREPTOMYCIN THERAPY FOR CHILDHOOD TULAREMIA. H. B. Levy, C. H. Wess, and J. 
D. Wirkinson, New Orleans M. & S. J. 103:78 (Aug.) 1950. 


Twenty-four patients with tularemia were cured by the administration of 125 mg. of strepto- 
mycin every three hours for five to six days. Response was rapid and often dramatic. 


McGutiean, Evanston, 


TULAREMIA AS PEDIATRIC PRoBLEM. Harotp B. Levy, CLARENCE H. Wess, and JAcQuEs 
D. Wixrnson, Pediatrics 6:113 (July) 1950. 


Childhood tularemia differs from the adult disease in the clinical form and source of infec- 
. tion. A study of 48 cases showed less than half (21 cases—44%) to be of the typical ulcero- 
glandular type, with a new form, pharyngeal-tonsillar, designated because of 11 pagients so 
classified. Typhoidal tularemia was seen in eight, glandular in six, and oculoglandular in two. 
Ingestion of infected material, and bite of infected ticks each accounted for one-third the total 
infections, the former being an outstanding source in the younger age groups. Involvement of 
siblings was a striking factor noted in the ingestion form. Absence of pathognomonic findings 
requires a high index of suspicion in order to obtain early diagnosis, which may later be con- 
firmed by specific agglutination reaction. 

Streptomycin is considered the present treatment of choice, excellent results having been 
obtained in 24 patients. Illustrative case reports demonstrate the rapid response to this antibiotic. 
With the lower dosage now recommended (0.5 gm. daily for six days), one may safely employ 
streptomycin as a therapeutic trial with minimal danger of toxic effects and often with definitive 


results in equivocal cases. From THE AuTHoRS’ SUMMARY. 


HicuH Renav Ectopra AND CONGENITAL DIAPHRAGMATIC F. G. FLEISCHNER, S. A. 
Rossrns, and M. Asrams, Radiology 55:24 (July) 1950. 


A herniated mass at the base of the right lung posteriorly, seen on chest roentgenograms, in 
a 65-year-old woman was identified by intravenous pyelography as an ectopic right kidney. It 
was located in the posterior and mesial portion of the diaphragm, a frequent location of hernias. 
The literature contains reports of 11 other such cases, but this seems to be the first instance in 
which the diagnosis was made during life. There were no clinical symptoms or signs referable 


to the anomaly. Awnspacu, Chicago. 


Erricacy or INTRAVENOUS SPECIFIC VACCINE THERAPY AND OF STREPTOMYCIN-SULFA- 
DIAZINE MEDICATION IN BrucELLosis. D. Gotti, Clin. pediat. 32:429 (Aug.) 1950. 


Satisfactory therapeutic results were obtained in most cases of undulant fever either with 
streptomycin-sulfadiazine therapy or with specific vaccine injections. There were some patients 
in whom the febrile episodes returned; these patients usually responded to vaccine therapy. 


Hicerns, Boston. 
EFFECT OF VITAMINS ON AGGLUTINATION TITER IN BLoop oF PATIENTS RECEIVING TYPHOID 
Vaccine. G. CaLzetT1, Clin. pediat. 32:469 (Sept.) 1950. 


The giving of a vitamin at the time that typhoid vaccine was injected resulted invariably 
in an increased antityphoid titer in the blood after three or four weeks; the increase was greater 
with the fat-soluble vitamins A and Ds than with the B complex vitamin and vitamin C. The 
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titer also rose much more rapidly with all the vitamins (except C) than it did in the control cases. 
The local reaction to the vaccine was found to be less in the subjects receiving the vitamins. 


Hieerns, Boston. 


TREATMENT OF AMEBIASIS AND LAMBLIASIS IN CHILDREN. F. Lo Presti-SEMINERIO, 
Lattante 21:566 (Sept.) 1950. 


The symptoms of amebiasis and giardiasis may be mild, such as malnutrition in the chronic 
cases, to severe, such as dysentery, toxemia, anemia, and convulsions, in the acute cases. The 
course of treatment depends upon the severity of the case. If possible, diagnosis should be 
established before treatment is begun. While emetine is the drug of choice in the acute phase 
of the disease, its continued use is inadvisable. The sulfonamides, penicillin, and streptomycin 
are of value only in that they may change the fecal flora. Hiccrns, Boston. 


Dietary TREATMENT OF DysENTERY IN CHILDREN. G. BoneELL, Lattante 21:656 (Oct.) 1950. 


The dietary regimen followed at the Heidelberg University Pediatric Clinic in cases of 
dysentery is outlined and suggested as applicable to cases in Italy. Castor oil is given before 
food is started; then tea, carob flour, honey, cocoa, grated raw carrots, cheese, skim milk, bread, 
ground meat, and buttermilk are added to the feeding one after the other. 


Boston. 


Iron CONTENT OF THE BLoop SERUM IN LEISHMANIASIS INTERNA. P. De Caprio, Pediatria 
§8:170 (March) 1950. 


Of 18 children with kala-azar before antimony treatment was begun, the iron content of the 
blood serum was above normal in 7, normal in 3, and subnormal in 11. There was no propor- 
tional relation between these results and the hemoglobin content or reticulocyte count of the 


blood. Hice1ns, Boston. 


STATISTICAL AND CLinicaAL Stupy or 260 Cases or RHEUMATIC HEART DISEASE IN 
CHILDREN. F. and A, Pediatria 58:498 (July) 1950. 


Rheumatic heart disease was seen in 260 children over a period of 40 years at the children’s 
clinic and hospital of the University of Palermo, Sicily. These patients constituted approximately 
0.5% of the total patients; this percentage has been quite constant over the entire 40 years. 
The disease was commoner in the winter and the spring, and among children living along the 
seacoast. Of the valvular lesions, 97% were of the mitral valve. Of 29 patients with chorea, 


21 showed one lesions. Hicoms, Boston. 


Some Rare Finp1nGs 1n A Case OF SHIGELLA Dysentery. P. De Caprio, Pediatria 58:583 
(July) 1950. 


Two unusual findings in a case of dysentery in an 8-year-old boy were a positive blood 
culture (Shigella dysenteriae) and the occurrence of a nephrotic picture, first manifested about 
two weeks after the onset of diarrhea and toxicity. The urinary and blood findings of the kidney 


disorder persisted for about one month. tusdren Bee 


Case oF Sotitary Cyst 1n Kipney or a S1x-YEar-Otp Boy. A. RIGHINI, Riv. clin. pediat. 
48:663 (Oct.) 1950. 

After some clinical considerations of the literature already existing on the subject, the 
author describes a case of solitary cyst in the kidney of a 6-year-old child (such anatomo- 
pathological forms being rare in pediatric surgery). He also describes the histological exami- 
nation of the removed portion and the results of urography done before and after operation. 


From THE AuTHor’s SUMMARY. 
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Circutatory System CHILDHOOD BruceELLosis. ANGEL S. SeGurRA, Arch. argent. pediat. 
32:39 (July) 1949. 


Seventy-seven cases of childhood brucellosis (in 36 males, 41 females, aged 1 to 13 yr.) 
are statistically surveyed. Only one patient had evidence of endocarditis, with cardiac enlarge- 
“ment. There was no electrocardiographic or roentgenographic evidence of cardiac involvement 
in the remainder. There was a tendency for reduced pulse pressure in approximately 65% of 
the patients. Tachycardia out of proportion to the degree of fever was present in 52%, and 
most of these had normal blood pressure. One patient had bradycardia. The author believes 
that specific involvement of the cardiovascular system in childhood brucellosis is rare, most of 
the changes being explainable on the basis of system‘c disease or extrinsic factors. No statement 
is made regarding the number of cases in which the diagnosis was made by isolation of the 


organism on culture. Panos, Galveston, Texas. 


Nine Cases or TypHom TreATED INTRAVENOUSLY wiITH AUREOMYCIN. ANDERS Ropri- 
GuEz Meza and Luis Gomez Orozco, Bol. méd. Hosp. inf., México 7:653 (Oct.) 1950. 


The authors report on nine patients with typhoid who were treated with aureomycin intra- 
venously. During treatment an improvement in the general symptomatology was noted. The 
final results were good in one case, doubtful in two; no results were obtained in the rest. There 
was one death. Phlebitis developed in two patients at the sites of injection of the drug. 


From THE AuTHoRs’ SUMMARY. 


Case oF CONGENITAL MacariA. Lazaro BeNavipes V. and Juan A. Lastras, Bol. méd. 
Hosp. inf., México 7:697 (Oct.) 1950. 
The authors report the case of a 38-day-old baby with malaria (Plasmodium falciparum) 
whose mother had malaria several days previous to and after delivery. He has been clinically 
ill since his third day of life, and the case is considered as probable congenital malaria, for both 


the patient and his mother have not been out of Mexico City, where P. falciparum and Anopheles 
do not exist. From THE AuTHoRS’ SuMMARY. 


ParoxysMAL HEMOGLOBINURIA. GusTAvo GorRDILLO, Bol. méd. Hosp. inf., México 7:707 
(Oct.) 1950. 


Gordillo reviews the medical literature on paroxysmal hemoglobinuria, giving the definition 
and the most important historical data. He points out modern etiopathogenic concepts and 
accepts paroxysmal hemoglobinuria as a manifestation of late syphilis, especially congenital. He 
believes that it is due to the presence of a hemolysin which is adsorbed at low temperature by 
the red blood cells, and which destroys them when the temperature is raised. 

He describes the symptoms, stressing the frequent finding of associated Reynaud’s syndrome. 
The main points needed to establish a diagnosis and the differential data with other hemo- 
globinuric diseases are mentioned. 

The selective treatment is that of late syphilis: penicillin exclusively, or combined with 
arsenicals and bismuth salts; blood transfusions to correct the anemia; avoidance of exposure 
to cold, and the use of vasodilators to improve vascular disturbances. Mention is made of 
several patients successfully treated by other authors. 

Presentation is made of two cases of late congenital syphilis with paroxysmal hemoglobinuria 
and Reynaud’s syndrome. These are the first cases in patients seen at the Hospital Infantil. 
Laboratory and other tests confirmed the diagnosis. At present these patients are under 


treatment. From THE AutHor’s SumMARY. 


TyPHor AND CHLoromyceTIN. ReNE NAuMIAs ALBALA, Rev. chilena pediat. 20:344 (Aug.) 
1949, 


In a case of typhoid with a bronchopneumonia complication in a 7-year-old child treatment 
was successful with chloramphenicol (chloromycetin®) and penicillin. 


From THE AuTHOR’s SUMMARY. 
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MYELocrRaMs IN 40 Cases oF TypHorp rn CHILDREN. Raut Eseruarp E. and ENRIQUE 
MarMeEnTINI G., Rev. chilena pediat. 22:47 (Feb.) 1951. 


The authors study a series of myelograms made during the second, third, and fourth weeks 
of typhoid in 40 children between the ages of 4 and 12 years. 

, They point out the fact’ that ‘as’ “compared” with the normal values, they have observed (a) 
increase of the hemohystioblasts (b) dimitiished number: of and (c) diminished 
number of orthochromatic erythroblasts. 

They stress the different types of myelograms chtained as compared with the regular sheiines 


found in the blood. From THE AuTHoRs’ SUMMARY. 


An Eprpemic or TypHorip 156 Cases TREATED PREPONDERANTLY WITH CHLORO- 
MYCETIN. FRANZ BECKERMANN and GERHARD Otto, Deutsche med. Wchnschr. 76:466 
(April 6) 1951. 


Of the 156 cases of typhoid, 14 concerned patients up to 16 years of age. The treatment with 
chloramphenicol (chloromycetin®) proved of great value. A safety medication, continued for 


two weeks after the last fever day, is recommended. 


GonorRHEA IN CHILDHOOD. O. MaupausovA, Pediat. listy 5:141, 1950. 


The author gives a report of her experience in the treatment of gonorrhea in childhood. She 
considers it to be a nonvenereal infectious disease, because none of her nine patients acquired 
the disease by the genital route. It occurred in all age groups, but most frequently around the 
fifth year. An epidemic broke out among children living in a community (in a holiday camp). 
Diagnosis can be made only by microscopic examination of the Gram-stained smear and by 
culture. Complications were extremely rare (blennorrhea in two cases). The patients were 
first treated by sulfonamide tablets by mouth combined with sulfonamide tablets in the vagina; 
later, by the administration of 59,000 units of penicillin four times, given in a course of two 
days, combined with the introduction of 20,000 units of penicillin into the vagina in the form 
of vaginal suppositories. Microbiological examinations were made at least twice after treatment 
had been terminated. Relapse occurred in one patient. The prophylaxis does not differ from 
that in other infectious diseases. 

To prevent epidemics all school girls of Prague suffering from vaginal discharge are subjected 
to a thorough clinical and microbiological examination at the children’s gynecological department 
of the Polyclinic Prague before they are allowed to leave for holiday camps and convalescent 


-homes. From THE AUTHOR’S SUMMARY. 


VaGINAL DiscHARGE APPEARING AT ABOUT AGE OF PuBERTY. M. OsrpovA-DvokacKova, 
Pediat. listy 5:147, 1950. 


Girls approaching the time of their first menstruation often suffer from a vaginal discharge. 
In most of these so-called pubertal discharges a great number of Déderlein’s bacillus and 
epithelial and inflammatory cells are found microscopically. This discharge, like the others, is 
often the cause of inflammatory changes of the external genitalia, and in the future more 


attention should be paid to its origin and therapy. From tHe Autson’s Summary. 


TREATMENT OF INFANTILE VAGINAL DiscHarGe. K. VESELY, Pediat. listy 5:148, 1950. 


The author reviews the principles of adequate treatment of infantile discharge based on a 
correct microbiological diagnosis and emphasizes the necessity of local treatment by the intro- 
duction of drugs, in the form of tablets and suppositories, into the vagina. Neonatal and 
pubertal discharge do not require treatment so long as they are provoked by Lactobacillus 
acidophilus alone, but as soon as pathogens are also present the author considers the discharge 
to be infectious and suggests local treatment with antibiotics in the quiescent period. Vaginal 
trichomoniasis appearing in the newborn and during puberty must be treated as in adults by the 
introduction into the vagina of trichomonicidal drugs. Mycotic infection (yeast-like fungi of 
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the genus Candida, C. albicans and others) should be treated with boric acid, the specific effect 


of which has been proved. From THE AuTHOR’S SUMMARY. 


Areca Nut (Betet Nut) anp OLEORESIN OF ASPIDIUM IN THE TREATMENT OF INTESTINAL 
TaeEntasis. Huei-Lan Cuunc, Tsunc-Cuanc Ta-You Hvuane, and 
Weng, Chinese M. J. 69:76 (Jan.-Feb.) 1951. 


Areca nut is a nontoxic substance used for treating tapeworm. It is highly specific against 
Taenia solium and fairly potent against T. saginata. The decoction used is prepared as follows: 
4 oz. (113 gm.) of dried areca nut in thin slices is gently boiled in 500 cc. of water for about 
two hours until a final volume of about 150 to 200 cc. is obtained. This is the total dose of the 
teniafuge. There is no preliminary preparation except to omit breakfast. The 150-cc. to 200-cc. 
decoction, prepared as above, is given at 7 a. m. Usually loose, watery stools with the entire 
worm and its head will be passed within two hours after the ingestion of the areca nut prepara- 
tion. If there has been no bowel movement by 9 a. m., 50 cc. of 50% magnesium sulfate solution 
is given to hasten the passage of the worms. The authors treated 120 patients. The youngest 


was 3 years old, the eldest 64. Macponatp, Pittsburgh. 


STEVENS-JOHNSON SYNDROME AND Bovine CATARRHAL Fever. Herwitz, Nord. med. 
43:659 (June 21) 1950. 


Herlitz reports two cases of ectodermosis erosiva pluriorificialis (Stevens-Johnson syndrome), 
one in a 6-year-old and the other in a 4-year-old boy. These two cases wereSmanifested at the 
same time and both after probable exposure to malignant catarrh of cattle. The author is of 
the opinion that something more than mere coincidence must be assumed. The incubation period 
of the acute malignant catarrhal fever is one to four months. It can never be transmitted with 
secretions from affected mucous membranes. The cause of the disease is thought to be a virus. 
Sheep act as passive carriers. From the sheep the virus is probably transmitted to the cow 
by some blood-sucking insect. The disease occurs in Sweden and is well known to veterinary 


surgeons. Experimental transmissions in the two reported cases of Stevens-Johnson syndrome 
could not be performed before the high-fever stage had passed. The loss of nails during the 
illness, which was observed in these cases, is discussed in relation to the loss of horns in 


malignant bovine catarrh. WaALLcREN, Stockholm, Sweden. 


Rueumatic Perironitis Acute Appenpicitis. JORGEN Bock, Nord. med. 44: 
1285 (Aug. 11) 1950. 


A 13-year-old boy was operated on for acute appendicitis. The peritoneum was found rather 
normal, the peritoneal fluid somewhat increased. Four days after operation polyarthritis 
occurred, with signs of heart involvement, increased conduction time (PQ interval 0.22 second), 
and systolic murmur of the heart. Sedimentation rate was 75 mm. The antistreptolysin titer 
was 450. He was discharged healthy three months later. Another case is reported of an 8-year- 
old boy who had an acute catarrhal infection and was operated on for acute appendicitis. The 
appendix was, however, normal and the peritoneum without significant abnormality. Nine days 
later he had pains in his left knee and foot joints. The antistreptolysin titer was 1,250. Auscul- 
tation was normal. The electrocardiogram was without significance. He was diseharged two 
months later healthy. The author is of the opinion that the abdominal signs and symptoms in the 
two boys depended on peritonitis due to rheumatic infection. 


WaALttcren, Stockholm, Sweden. 


Chronic Infectious Diseases 


Current Status oF DruG THERAPY IN TUBERCULOSIS. COMMITTEE ON MEDICAL RESEARCH 
AND THERAPY (AMERICAN TRUDEAN Society), Am. Rev. Tuberc. 61:436 (March) 1950. 


The introduction of several additional agents into the drug therapy of tuberculosis has 
increased the need for perspective in the consideration of the proper role of such drug therapy 
in the over-all treatment of tuberculosis. While these agents may now be employed with more 
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precision than previously, much remains to be determined as to the best manner of their appli- 
cation, and further extensive and careful investigation is needed before they may be introduced 
freely into general use. 

It must be remembered that in many forms of tuberculosis, with the drugs now available, 
the late results of treatment are not superior to established forms of therapy, such as bed rest 
and collapse therapy. Two deterrents to the use of any antituberculous drug are recognized: 
toxicity and the emergence of drug-resistant strains of tubercle bacilli. 

For the above reasons the committee believes that in general it is desirable to withhold drug 
therapy if other satisfactory therapy is available. It does not favor drug therapy prior to 
institutional care or as an alternative to bed rest, collapse therapy, or other surgical treatment. 

Streptomycin or its derivative dihydrostreptomycin remains the drug of first choice in the 
treatment of the various forms of tuberculosis. While the use of this drug alone in treatment 
may be indicated in certain conditions, the combination of streptomycin with paraaminosalicylic 
acid appears to delay the emergence of streptomycin-resistant strains of tubercle bacilli and to 
be more effective therapeutically. For tuberculous meningitis and miliary tuberculosis, strepto- 
mycin therapy, preferably in combination with other antituberculous agents, is recommended. 
Streptomycin with paraaminosalicylic acid appears to be the drug treatment of choice in the 
acute and progressive forms of pulmonary tuberculosis, tuberculosis of the genitourinary tract, 
and tuberculosis of bones and joints. 

On the basis of information available at present, dihydrostreptomycin appears to show no 
advantages over streptomycin with regard to therapeutic efficiency. The rate of emergence of 
resistant organisms has not been delayed by its use. 

Paraaminosalicylic acid given alone has limited therapeutic benefit as compared with strepto- 
mycin, and its prolonged use may result in the emergence of organisms resistant to the drug. 
By far the most effective use of paraaminosalicylic acid is in combination with streptomycin. 

In the judgment of the committee, further, more extensive research in the bacteriological, 
pharmacological, toxicological, and other aspects of amithiozone (conteben ®) is necessary before 
its value in the treatment of tuberculosis can be determined. It is not believed that the substance 
should be generally employed in the treatment of tuberculosis until more definite information is 
available concerning its limitations and potentialities. 

In this report the clinical application of these agents is discussed in some detail. 


Situ, Ogden, Utah. 


PuLMONARY TUBERCULOSIS IN CHILDREN TREATED WITH STREPTOMYCIN. E. T. McENERY, 
H. C. Sweany, and G. C. Turner, Illinois M. J. 97:15 (Jan.) 1950. 


This is a report of 25 cases of primary pulmonary tuberculosis in which the patients were 
treated with streptomycin at the Chicago Municipal Tuberculosis Sanitarium. Twenty-two of 
the patients were classified as having progressive primary lesions. The ages varied from 
8 months to 15 years. 

All the patients were observed from two to 36 months. All the criteria for a diagnosis of an 
active pulmonary process were present before streptomycin administration was started. The 
dosages used were 0.5 gm. or 0.3 gm. daily. Sixteen cases received the drug for 120 days, and 
nine were treated for 90 days. No toxic reactions were noted. 

Criteria for discharge from the sanitarium consisted of two consecutive gastric washings 
and one bronchoscopic aspiration, both negative on smear and culture for tubercle bacilli. All 
but four of the 25 patients were converted to sputum negative. Two of the remaining positive 
cases have been of the adult type and two of the progressive primary. 

Barsour, Peoria. 


STREPTOMYCIN IN PULMONARY TUBERCULOSIS IN CHILDREN. WILLIAM BERENBERG, 
Cuar.es D. Cook, and Crarre W. Twinam, J. A. M. A. 145:1044 (April 7) 1951. 


Twenty-seven patients with pulmonary tuberculosis were treated with streptomycin intra- 
muscularly in daily doses of 30 to 50 mg. per kilogram of body weight, not exceeding 1.0 gm. 
daily, for a period of 91 days. No deafness or serious toxicity was encountered. The treatment 
was found to be of particular value in children ill with relatively recent tuberculous pulmonary 


ore 
if 
if 
i 
\ 
{ 
i 
¢ 


ABSTRACTS FROM CURRENT LITERATURE 751 


infections of an exudative or pneumonic type. It is of doubtful value in older children ill with 
fibrocaseous pulmonary tuberculosis of long standing. Paraaminosalicylic acid seems to be the 
drug of choice as adjunctive therapy and thiazolsulfone when the infection is miliary or 
meningeal. 

Evanston, 


Coccip1omomycosis IN CHILDREN. CHESTER I. MEAD, J. A. M. A. 146:85 (May 12) 1951. 


Coccidioidomycosis is a disease entity that has only recently become important as a diagnostic 
problem in children. The disease was first recognized in Kern County in California in 1901. 
It is commoner in the summer, when there is exposure to the soil and dust which contains the 
causative fungus, C. immitis. In children the disease resembles upper respiratory tract infections, 
influenza, or atypical pneumonia. There are no reliable tests for the acute phase. Skin testing 
helps in screening after the second or third week. The precipitation test becomes positive the 
first or second week, the complement fixation test later. Sputum examination and cultures are 
usually unreliable. 

Kimsatt, Evanston, IIl. 


A Coccrproipin Patcu Test. Ropert and Myrnie A. Girrorp, J. Pediat. 35:601 
(Nov.) 1949. 


The authors tested 120 patients with positive reactions to coccidioidin with a filter paper 
method similar to that of the Vollmer tuberculin patch test. Only 22.5% showed positive reac- 
tions. With an ointment method, only 4% showed positive reactions. 


MacponaLp, Pittsburgh. 


CoMPLEMENT FIxaTION TEST IN TOXOPLASMOSIS AND PERSISTENCE OF THE ANTIBODY IN 
Human Berncs. Avsert B. Sasin, Pediatrics 4:443 (Oct.) 1949. 


An antigen prepared from Toxoplasma-infected chorioallantoic membranes, improved by 
centrifugation at 13,000 rpm for one hour, which removed a nonspecific component capable of 
fixing complement with certain normal serums, proved to be the preparation of choice for 
toxoplasmic complement fixation tests. Although it was possible to prepare an antigen of similar 
potency from mouse brain, the yield from one egg is at least 10 times more than from one 
mouse. The peritoneal exudate of mice freed of Toxoplasma and cells contains eight times as 
much antigen a unit volume as a 20% extract of mouse brain or chorioallantoic membranes, but 
its anticompl itary properties, which cannot be removed by high-speed centrifugation, can be 
eliminated only by extensive dilution. The highly centrifuged and diluted peritoneal exudate, 
however, still contains a component which fixes complement with certain normal human serums. 
Sixteen children, aged 5 weeks to 11 years, with clinically recognized congenital toxoplasmosis 
and 17 mothers with inapparent or clinically unrecognized infection except for having given 
birth to children with proved toxoplasmosis were investigated for the presence and persistence 
of complement fixation antibodies. With the improved antigen and the standardized method 
that was used, even titers of 1:2 and 1:4 were significant and invariably associated with toxo- 
plasmic-neutralizing antibodies. The serum of all 17 mothers gave positive complement fixation 
reactions, with titers from 1:4 to 1:64, the higher titers predominating during the first two 
years after the delivery of the infected child. The serum of 14 of the 16 children (87.5%) with 
clinical evidence of congenital toxoplasmosis, confirmed by neutralization tests, gave positive 
complement fixation reactions, with titers ranging from 1:2 to 1,128, the higher titers again 
predominating during the first two years after birth. One of the two negative reactions was 
in a 5-week-old child with active infection who died three days after the serum was obtained; 
it was associated with a high (1: 4,096) dye test titer for neutralizing antibody in the infant’s 
serum and a similar dye test titer (1: 4,096) and a complement fixation titer of 1:32 in the 
serum of the infant’s mother. The other negative result, in a 7-year-old child with a dye test 
titer of 1: 16, is believed to represent an instance of disappearance of complement fixation anti- 
body after an interval of seven years. Not one serum obtained from 24 children with congenital 
ocular or neurologic disturbances, or both, not due to toxoplasmosis gave a positive complement 
fixation reaction with the toxoplasmic antigen; however, among 20 of their mothers, there were 
four serums with positive reactions, with titers of 1:2, 1:2, 1:8, and 1:16. Toxoplasmic com- 


7 


f ya 
ig 
i 
i 
i 
ig 
iq bs 
; 
iq 
if 
wits 
‘ed 
YAR 
= 
3 


752. A. M. A. AMERICAN JOURNAL OF DISEASES OF CHILDREN 


plement fixation antibody can persist for at least six years, and in some instances even longer, 
in persons with clinically recognized infections as well as in persons with inapparent or clinically 
unrecognized infections. Since at least seven of the mothers who gave birth to children with 
congenital toxoplasmosis subsequently gave birth to normal children at a time that the comple- 
ment fixation antibody titers in some of them were still high (32, 32, 32, 16, 8, 4, 4), it is clear 
that this antibody can persist in persons in whom the infection has been eradicated or suppressed 


sufficiently to prevent its congenital transmission. Faomt te Avruon’s Sumuanr, 


Tuerary or. Tusercunosis In Inrants AND CHILpREN. R. H. Hicu, Pediatrics 7:215 (Feb.) 
1951. 


Streptomycin, or dihydrostreptomycin, along with other agents, such as thiazolsulfone 
(promizole®) or paraaminosalicylic acid, is of value in the treatment of serious forms of tuber- 
culosis in infants and children. Progressive pulmonary tuberculosis and miliary tuberculosis 
seem to respond most satisfactorily. Tuberculous meningitis has a serious prognosis, but some 
patients apparently have this infection arrested. 

The use of streptomycin for patients with forms of tuberculosis which have a good prognosis 
without treatment is not recommended. The potential toxicity of the drug and the possible 
emergence of streptomycin-resistant tubercle bacilli are the major reasons for this recommenda- 


tion. From THE AuTHor’s SUMMARY. 


PENICILLIN IN THE TREATMENT OF PRENATAL SypuHitis. E. A. Morcan, Canad. M. A. J. 
61:275 (Sept.) 1949. 

Penicillin therapy in the early stages of prenatal syphilis appears to be superior to all other 
forms of treatment. In older children, however, this treatment has been unsatisfactory and in 
no way superior to the older methods. It is felt that further experiments need to be made in 
dosage schedules and drug combinations before an authoritative statement can be made con- 
cerning treatment of older children. McGuican, Evanston. 


ConGENITAL TuBercuLosis. H. E. Ropertson and C. F. Sutuivan, Canad. M. A. J. 63:361 
(Oct.) 1950. 
A case of congenital tuberculosis is reported. Attention is called to the fact that pulmonary 
involvement may be due to hematogenous spread from the umbilical vein and ductus venosus. 


McGutiean, Evanston, IIl. 


INTERSTITIAL KERATITIS TREATED WITH CorTISONE. A. K. Geppes and M. Frances McCatt, 
Canad. M. A. J. 63:601 (Dec.) 1950. 
The authors describe a case of interstitial keratitis due to congenital syphilis in a 10-year-old 
child. Treatment with penicillin and cortisone appeared to give more rapid improvement than 
would have been expected with penicillin alone. McGuatan. Evancton: 


STREPTOMYCIN IN THE TREATMENT OF TUBERCULOSIS IN CHILDREN UNDER THE AGE OF Two 
Years: A Series or 21 Cases. H. G. Riscupreru, Clin. Rep. Adelaide Child. Hosp. 
1:211 (May) 1949. 

In 41 cases of childhood tuberculosis occurring prior to May, 1947, 16 patients died, making 

a mortality rate of 39%. Since that time, 21 patients have been seen and all have been treated 

with streptomycin, with no deaths. In no case did meningitis, miliary tuberculosis, or tuberculous 

bronchopneumonia' develop, despite the fact that 10 children had measles and two whooping 
cough while they were under observation. McGutean, Evanston. 


A Case or Mitiary TUBERCULOSIS AND TUBERCULOUS MENINGITIS TREATED WITH STREP- 
Ttomycin. R. L, THorotp Grant, Clin. Rep. Adelaide Child. Hosp. 1:225 (May) 1949. 


Apparent cure is reported in a 4%-year-old boy after streptomycin treatment. Fourteen 
months after the diagnosis was made the child was apparently normal in every way. 


McGuican, Evanston. 
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BCG Vaccine—Its. Erricacy AND DisapvantaGes. B. B. MuKHERJEE, J. Indian M. A. 
18:467 (Sept.) 1949. 

The safety of BCG vaccine being considered proved, it is felt by the author that BCG vac- 
cination confers a definite and significant immunity, though the degree and duration of such 
immunity is not known. Disadvantages rest in the rigid technique necessary to produce the 
vaccine and the need for using it within two weeks after preparation. The author feels that in 
a country like India BCG vaccination may prove to be of outstanding value as a control of 


tuberculosis. McGutean, Evanston, Ill. 


TREATMENT OF CONGENITAL SYPHILIS IN INFANTS. D. N. Cuatrerji, Indian J. Pediat. 
18:82 (April) 1950. 

Three series of patients were treated, one with acetarsone, one with penicillin, and one with 
penicillin preceded by injection of vitamin A. Results were poor in the first two groups. In 
those given vitamin A the immediate response was gratifying. The author suggests that the 
syphilitic liver is unable to handle a normal toad, besides being deficient in vitamin A. He 
recommends several doses of 1,000,000 units of vitamin A in addition to total dosage of 50,000 
units of penicillin per pound followed by acetarsone. McGurcan, Evanston, Ill. 


TUBERCULOSIS OF JOINTS AND SEROUS MEMBRANES: TREATMENT witH Locat ALKALINIZA- 
TION AND Streptomycin. D. H. P. Strreeren, South African M. J. 23: 800 (Sept. 24) 1949. 


Patients with tuberculous arthritis, pericarditis, empyema, and peritonitis were treated by 
local instillation of sufficient alkali (N/20 sodium hydroxide solution) to produce a pH of 9.0, 
followed by a local injection of streptomycin. A small series of cases produced sufficiently 
striking results to make it appear that this method is both desirable and advantageous. 


McGuriean, Evanston, IIl. 


BaciLLus OF CALMETTE AND GUERIN (BCG). S. J. FretsHMan, South African M. J. 23:806 
(Sept. 24) 1949. 
A brief review of BCG vaccination is presented, with a recommendation that it be widely 
employed for South African natives. 


Tue EFFect oF SYPHILIS ON THE OUTCOME OF PREGNANCY IN THE Native. S. B. Sacus, 
South African M. J. 25:255 (April 14) 1951. 


A survey of 1,329 pregnancies of native mothers free from syphilis and of a similar number 
suffering from latent syphilis revealed a loss of fetal and early infant life of 7.4% due to syphilis. 


McGuiean, Evanston, 


CoNGENITAL TOXOPLASMOSIS. PAULINE KLENRMAN, South African M. J. 25:273 (April 21) 
1951. 

A case of toxoplasmosis in a 6-week-old infant is reported. He had begun showing symptoms 
of illness at 1 week. Symptoms were suggestive of tuberculous meningitis, the diagnosis being 
made post mortem. No previous cases had occurred in South Africa. 

McGuriean, Evanston, II. 


Unusuat Onset oF TuBERCULOsIS IN INFANTS. A. GYLLENSWaRD, Pédiatrie 37:127 (Jan.- 
Feb.) 1948. 
A 3-month-old boy was sent to the hospital for BCG vaccination because open tuberculosis 
was discovered in his mother. He was separated from his mother 12 days before admission to 
the hospital. On admission physical examination revealed a healthy, well-nourished boy; roent- 
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genograms of the chest and Mantoux reaction (1 mg.) were negative; the sedimentation rate 
was normal, and gastric lavage showed no unusual results. Five weeks after the last exposure, 
the sedimentation rate began to rise, there was no elevation of temperature, and gastric lavage 
samples showed tubercle bacilli by culture as well as by guinea pig inoculation. It was not until 
two te three weeks later that the Mantoux reaction and the roentgenographic study became 
‘positive. Similar observations by other authors are reviewed in this article. 


GLaserr, Chicago. 


Status oF THE UNSATURATED Fatty Acips IN CHILDREN WITH TUBERCULOSIS. B. CARLETTI, 
Minerva pediat. 1:252 (July) 1949. 

The unsaturated fatty acids in the bloods of 17 children with tuberculous infections were 
found to be below the normal figures in each case. Findings are similar for allergic patients ; 
these allergic patients have been benefited by being fed unsaturated fatty acids. It is suggested 
that similar feedings may be beneficial to tuberculous patients. Hiccis, Boston. 


STREPToMYCIN IN AcuTE PULMONARY Tusercutosis. D. Vuca, Minerva pediat. 1:276 (July) 
1949, 

Constant and favorable results followed administration of streptomycin to 16 patients with 
acute, febrile tuberculosis, several in immediate danger of dying. Such cases included dis- 
seminated bronchopneumonia, confluent bronchopneumonia, caseous pnewnonia, and aspiration 
pneumonia following hemoptysis. Hiccms, Boston. 


STREPTOMYCIN TREATMENT FOR EXuDATIVE PERIFOCAL TUBERCULOSIS IN CHILDREN. U. Vic- 
noLo-Lurati, Minerva pediat. 2:467 (Oct.) 1950. 
Twenty-one of 24 children with tuberculous pulmonary infiltration responded favorably to 
streptomycin therapy. The clinical results were much better than was the case in the prestrepto- 
Hicerns, Boston. 


HeMotytic TENDENCIES AND BoNnE Marrow FINDINGS IN CHILDREN UNDER TREATMENT 
witH PARAAMINOSALICYLICc Actip (PAS). E. Depperu and M. Riccarpi, Pediatria 
58:184 (March) 1950. 


In a study of. seven children with tuberculosis it was observed that the giving of paraamino- 
salicylic acid increased the fragility of the red blood cells and led to positive reaction to an 
indirect van den Bergh test and urobilinuria. It also caused increased myelocytic activity in the 


bone marrow. Hicerns, Boston. 


FuncrionaL HypoGALAcTIA AND MArcoNI THERAPY OF DIENCEPHALON AND HypopHysis. 
STEVERINO PeEponzE, Riv. clin pediat. 48:649 (Oct.) 1950. 


The author reviews the factors which determine the activity of the mammary glands and 
gives the proper importance to the stimulating action of the diencephalon on lactation and 
especially of the hypophysis (which secretes the prolactinic hormone) and describes the physical- 
biological properties of Marconi therapy. 

He has treated 19 patients with functional hypogalactia with Marconi therapy (ultrashort 
waves) of the diencephalon-hypophysis region. Good results were obtained in 17 of the 19 cases, 
only in women in the puerperal period or in the initial stage of breast feeding, when other means 
and other kinds of Marconi treatment (in mammary regions) might have given relatively good 
results, but also some months after breast feeding had begun (in the sixth and seventh months) 
when all the therapeutic means used till then had not been of much use. No positive results 
were obtained in two of the 19 patients, as one was a woman already treated with electric 
shock and the other a woman affected by alterations of the endocrine system. 


From THE AuTHOR’s SUMMARY. 
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ActuaL TREATMENT OF TUBERCULOSIS MENINGITIS AND RESULTS OBTAINED IN CHIL- 
DREN’s Hospitat or Zuricu. E. Rosst and F. Peraso, Acta pediat. espafi. 88:407 
(April) 1950. 

Rossi and Perabo from Zurich, Switzerland, report on a study of 46 children treated over 
a period of three years with streptomycin and paraaminosalicylic acid (crystallized with a pH 
of 7.35; proprietary name “Nahiumsals”). 

No case was considered too advanced, and even apparently moribund patients were treated. 
Of course, better results were obtained when diagnosis was made early. In each case the 
tubercle bacilli either were present in the spinal fluid of the patient, or were recovered from an 
experimental animal inoculated with the spinal fluid. 

There are three methods of administering streptomycin at Zurich: (1) in large doses; (2) 
small doses in short time and at long intervals; (3) small doses over a long period of time. 

Charts show the results in each type of treatment. Seven children treated by the first method 
died; of the seven treated by the second method, five died, and two are still living, with super- 
vision after more than one year. 

The best results were obtained by the third method. Of 29 patients treated with small 
doses over a long period, 18 had apparent cures or were very much improved and 11, or 34%, 
were unaffected by the treatment. Twenty of the total 46 are still living and under observation 
now; six of the 20 are clinically well with spinal fluid negative for tubercle bacilli; five are 
clinically well but have a positive colloidal gold curve. Another three of the 20 still have an 
abnormal spinal fluid and clinical defects as well. Five have normal spinal fluid but defective 
neurological symptoms. Four had ataxia; two had spastic paralysis; and one of these two has 
a psychosis. One patient had motor manifestations only, with good intelligence. Finally, one 
child showed a paralysis of the medullary section of the cord with all classic symptoms. She 
was at first treated only with paraaminosalicylic acid. Dr. Weber performed a laminectomy in 
the neurosurgical division. The tuberculous process was at the level of the first lumbar vertebra. 
This made the intrathecal administration of streptomycin unwise. After the operation, para- 
aminosalicylic acid was discontinued and streptomycin substituted. 

The routine of the medication follows: 1. Streptomycin was given intrathecally for the first 
two weeks, 1 to 2 mg. per kilogram of body weight daily. Lumbar and cisternal punctures were 
alternated; no catheters were used in their technique. 

2. In the next week the dosage varied with the development and gravity of the illness; at 
least 1 mg. was given, but with only one puncture daily. 

3. After the first month spinal punctures was done only three times a week; then after the 
third month, twice a week; and thus until the spinal fluid was negative for tubercle bacilli. 

The streptomycin is given at body temperature with 10 mm. per cc. If a cisternal puncture 
is done only half of the usual dosage is given. 

The doctors believe that spinal injections are much more effective than intramuscular ones. 
They determine the beginning of a block by the albumin in the spinal fluid rather than by the 
amount of streptomycin in the lumbar and cisternal fluid. 

If given intramuscularly, 30 to 40 mg. per kg. is administered daily for a month. The total 
must not be more than 500 mg. or 0.5 gm. This is also given until the spinal fluid is free of 
pathogens. 

Paraaminosalicylic acid is given in doses of 0.5 gm. per kg. body weight daily for six days. 
To alleviate secondary symptoms—anorexia, vomiting—a rest may be given after the fourth day. 
The drug may be given intravenously, intrathecally, or even orally in sugar-coated masses 
called “sugar plums.” The granulated form is good for the nursing child and an adequate blood 
level is maintained ; it is rapidly eliminated with the cessation of medication. 


ALLEN, Santa Fe, N. M. 


TREATMENT OF SCROFULA WITH BisMuTH. Noack, Monatsschr. Kinderh. 97:197 (Aug.) 
1949, 
Scrofula consists of chronic rhinitis, edema of the skin (habitus pastosus), phlyctenular kerato- 
conjunctivitis, blepharospasm, and eczematous lesions around the eyes, nose, and mouth and 
occurs in tuberculous children with a lymphatic-exudative diathesis. The most characteristic 
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lesion is the phlyctenular keratoconjunctivitis. Intramuscular injections of bismuth were found 
to be of value in clearing the lesions of scrofula in nine patients, none of whom showed subse- 
quent exacerbations. One patient with desquamative erythroderma (Leiner’s disease) and 17 
patients with tuberculous phlyctenular keratoconjunctivitis were also benefited by this treatment. 


HARTENSTEIN, Chicago. 


DIFFERENTIAL ERYTHROCYTE SEDIMENTATION Rate IN THE DraGNosis OF SYPHILIS: A 
PRELIMINARY Report. H. L. Sun and C. K. Hu, Chinese M. J. 69:46 (Jan.-Feb.) 1951. 


The Bergamasco method for determining the erythrocyte sedimentation rate was modified for 
use as a syphilis test. The method used was as follows: 1. Two cubic centimeters of fresh blood 
was added to 0.5 cc. of sodium citrate solution in a centrifuge tube and mixed thoroughly for 
two minutes. 2. To each of two test tubes 1.2 cc. of citrated blood was added. The first contained 
0.1 cc. of a 1: 10 dilution of the Kahn-test antigen; the second, 0.1 cc. of isotonic sodium chloride 
solution. The contents of each tube were mixed for two minutes. 3. The contents of the two 
tubes were separately transferred into two Westergren tubes up to 200 mm. in height. The tubes 
were then placed firmly in a rack. Results were read at the end of two hours. If the sedi- 
mentation rate of the antigen-blood sample exceeded that of the control (isotonic-sodium-chloride- 
blood) by more than 2 mm., the result was interpreted as positive for syphilis. 

In 231 observations this test was comparable to the Wassermann in accuracy. 


MacponaLp, Pittsburgh. 


Bovine TUBERCULOSIS IN MAN IN SWEDEN. Eric HEpDvVALL, Nord. med. 42:1215 (July 22) 
1949, 


Definite or suspected cases of milk-borne bovine tuberculosis are reported to the ministry of 
health, and veterinary examination of the cattle of the particular farm from which the milk is 
delivered is done. The ministry of health reports cases of tuberculosis involving udder in 
cattle to the nearest tuberculosis dispensary through which examinations of persons who have 
ingested the milk from the diseased cow are carried out. Sale of unpasteurized milk is for- 
bidden in cities and rural districts. The method of Bang and Ostertag has been used to great 
advantage in stamping out tuberculosis in cattle. Since 1914 Sweden has been divided regarding 
bovine tuberculosis into three areas, tuberculosis-free, protected, and other areas. For the first 
area there is a provision requiring the reporting of every new discovered case of bovine tuber- 
culosis and compulsory tuberculin testing and compulsory slaughter of animals showing tuber- 
culosis. The import of cattle that have not been controlled in respect to tuberculosis is forbidden. 
The tuberculosis-free area at present comprises nearly 72% of the country. In the remaining 
area nearly 90% of the cattle are under tuberculosis control. Bovine tuberculosis in Sweden is 
now rapidly regressing, and in the near future will in all probability cease to be an important 


source of infection in man. WAL Lcren, Stockholm, Sweden. 


ConcenitaL Toxop.asmosis. Tace HOcLuND, Nord. med. 44:1104 (July 7) 1950. 


Hoglund reports a case of a 9-year-old girl with pubertas praecox, hydrocephalus, amaurosis 
(chorioretinitis), and imbecility. The neutralization reaction was positive in 1: 250 to 1: 1,250 
dilutions. The reaction for the mother was positive in 1:50 to 1: 1,250 dilutions. The father used 
to kill rabbits that the mother had to skin and prepare. WaALtcren, Stockholm, Sweden. 


REMARKABLE CourRsE oF BCG VACCINATION IN A NEWBORN CHILD wITH SUBCUTANEOUS 
Fat Necrosis. Gert von Sypow, Nord. med. 44:1324 (Aug. 18) 1950. 


A boy who had weighed 5,150 gm. and been slightly asphyxiated at birth was given an 
intradermal injection of BCG vaccine on the seventh day of life. Five weeks later suppuration 
appeared at the site of inoculation. Eleven weeks after inoculation a large abscess was opened 
in a regional lymph node. Avirulent tubercle bacilli of BCG type were cultivated both from 
the inoculation abscess and from the abscessed lymph node. Splenomegaly was observed 11 
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weeks after the inoculation. There were increased sedimentation rate and slight anemia. The 
child displayed subcutaneous fat necrosis, and it is suggested that the abscess formation was 
due to the injection’s having been made into a part of the skin that was the site of such a fat 


WaALLGREN, Stockholm, Sweden. 


Diseases of Blood, Heart and Blood Vessels, and Spleen 


CoNGENITAL HEMOLYTIC JAUNDICE IN A NEGRO Famity. J. and M. ‘Rosensaum, 
Am. J. M. Sc. 217:383 (April) 1949. 


Three typical cases of congenital hemolytic jaundice were encountered in a Negro™ family 
consisting of 10 persons. In two of the patients, the mother, age 38, and a daughter, age 9 
years, the disease was very severe, accompanied with hemolytic crises and typical roentgeno- 
graphic changes in the bones of the skull. In the third case, of a daughter, age 5 years, there 
were typical blood changes but as yet few clinical manifestations. Review of the literature 
shows that congenital hemolytic jaundice is very rarely found in the Negro race. 


HeENsKE, Omaha. 


CALCIFICATION OF THE MyocarpIum: A PatHoLocic Stupy oF THIRTEEN Cases. IRA 
Gore and WaLTEeR Arons, Arch. Path. 48:1 (July) 1949. 


Of the 13 cases of calcification of the myocardium taken from the material at the Army 
Institute of Pathology, all patients are adults except one, a 4-month-old white boy in whom 
there was a history of excessive intake of vitamin D. At autopsy cardiac lesions as seen in 
the adults, consisting of calcium deposits laid down on necrotic muscle fibers, were shown. The 
basis for muscle necrosis was the ischemia secondary to medial calcification of the coronary 
arteries with coronary thrombosis. In this case the excess vitamin D intake provided a con- 
dition in which there was an augmented and accelerated tendency toward the development of 
dystrophic calcification. The process in the heart muscle in such an instance is regarded, there- 
fore, as an example of accelerated dystrophic mineralization. Widespread deposits of calcium 


were found elsewhere in other organs in this case. Citas, Sen 


Douste Aortic ArcH. WILtIs J. Potts, STANLEY and Rosert RotHwe tt, Arch. 
Surg. 57:227 (Aug.) 1948. 

The clinical picture of this anomaly is rather characteristic. Laryngeal stridor and difficult 
respiration are usually the first symptoms which indicate to the mother that all is not well with 
her child. These symptoms appear shortly after birth, may be relatively mild or severe, are often 
intermittent, and at times var¥With the position in which the infant is placed. Respirations are 
usually rapid and noisy, and even during sleep breathing is labored. Asthma-like wheezing 
can be heard in the chest. Attacks of severe dyspnea are frequently associated with cyanosis 
and suprasternal retraction. Spells of unconsciousness are not uncommon. Recurrent infections 
of the upper part of the respiratory tract, bronchitis, and pneumonia keep the child in a poor 
state of health. As the child grows older, a crowing, nonproductive cough, like the bark of a 
sea lion, is characteristic. These symptoms are not unlike those ordinarily ascribed to an 
enlarged thymus. The suspected diagnosis is confirmed by fluoroscopic and roentgen examina- 
tions. Administration orally of barium sulfate or iodized poppy-seed oil will help to show a 
concave defect in the esophagus prodw:ed by pressure of the abnormal vessel. Two cases- of 
double aortic arch are reported in which treatment was surgical. 

Katser, Rochester, N. Y. 
PuoToMETRIC MEASUREMENT OF Prasma PH. D. D. Van Styke, J. R. WEISINGER, and 
K. K. Van Styke, J. Biol. Chem. 179:743 (June) 1949. 


A method is described for the measurement of plasma pH which utilizes as little as 0.2 ml. 
of plasma. The method involves the dilution of the plasma with suitable phenolsulfonphthalein 
(phenol red) solutions and observation of the resultant optical density (at 38 C.) in a suitable 
spectrophotometer at 550 mm. The curve of optical density versus pH is practically linear 
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throughout plasma pH range. A check of 26 plasma samples of widely varying pH with the 
hydrogen electrode revealed that the photometric method gave results averaging 0.002 pH unit 
higher. The standard deviation of the difference obtained by the two methods was 0.022 unit; 
and the maximal deviation was 0.04 unit. Forses, St. Louis. 


SurercaL CorREcTION OF A DousLe Aortic Arco. WALTER F. BuGpeEn, J. Thoracic Surg. 
20:928 (Dec.) 1950. 

This condition was first described by Hammel, in 1737. Since that time over 40 cases have 
been reported in the literature. A double aortic arch is due to the persistence of both fourth 
branchial arches, forming a vascular ring around the esophagus and trachea. 

Infants with this congenital disorder may have noisy, stridorous respirations, often noted 
soon after birth. Feedings may be slow and accompanied with respiratory embarrassment. 
Episodes of respiratory infection are frequent. However, the presence of a double aortic arch 
without symptoms is usually not an indication for surgical intervention. 

The author reports a case of this type; it was correctly diagnosed prior to surgery, and 


treatment by resection of the anterior arch was successful. Merun, Chicago. 


ConGENITAL ABSENCE OF THE PERicarDIUM. B. G. P. SHarrrorr, J. Thoracic Surg. 21:30 
(Jan.) 1951. 


Over 80 cases of congenital deficiency of the pericardium have been reported in the literature. 
The anomaly has occasionally been noted at the time of surgery. The case reported is of a 
12-day-old infant who died of cerebral injury occurring at the time of delivery. Examination of 
the thoracic cavity showed a complete absence of the pericardium, although the heart maintained 
its normal position in relation to the mediastinum. The heart, which lay in a common serous 
cavity with the left lung, was entirely covered by epicardium. The left phrenic nerve followed 
a normal anatomical course in the neck, entered the thorax behind the left innominate vein, 
crossed in front of the aortic arch, and followed along the rudimentary pericardial fold along 
the right border of the heart. The pericardiophrenic branch of the internal mammary artery 
was absent on the left side. The right phrenic nerve followed the normal course. Absence of 
the pericardium apparently does not produce symptoms or marked changes in cardiac function. 


Meyer, Chicago. 


AnomaLous OricIn oF THE Lert CorONARY ARTERY FROM THE PULMONARY, ARTERY 
SYNDROME). BENJAMIN M. Gasut and Ernest LoeFFter, 
Pediatrics 4:498 (Oct.) 1949, 


A review of the literature and four cases of cardiac hypertrophy due to an anomalous 
origin of the left coronary artery from the pulmonary artery in infants are given. The diagnosis 
is based upon a history of an apparently normal birth and normal development until 2 to 3 
months of age, when “colicky” pains coming on usually during or soon after feedings take place 
and examinations reveal an enlarged heart but no cyanosis or murmurs. The enlargement is 
due to the dilatation of the left ventricle which can be best appreciated by fluoroscopic examina- 
tion in the left anterior oblique view. In this view the inflow tract of the left ventricle is seen 
to be definitely enlarged, and no matter how much the patient is rotated, it is difficult to find 
the left ventricle clearing the spine. In some cases an aneurysmal dilatation of the left ventricle 
takes place, and the electroencephalogram shows low-amplitude QRS complexes and inversion 
of the T waves but no axis deviation. This syndrome can be differentiated from all other con- 
ditions causing cardiac enlargement in infancy by the criteria presented. 


From THE AuTHorsS’ SUMMARY. 


SPHEROCYTOSIS AND INCREASED FRAGILITY OCCURRING IN ERYTHROBLASTOSIS FETALIS 
Associated with ABO Incompatisiyity. G. C. Rosrnson, Ruta M. and 
M. Prystowsky, Pediatrics 7:164 (Feb.) 1951. 


Four cases of erythroblastosis fetalis secondary to maternal A-B-O isoimmunization are 
reported. In each instance spherocytosis and increased fragility to hypotonic saline occurred 


during the phase of hemolysis. " 
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Clinically each case was represented by anemia, jaundice, splenomegaly, and hepatomegaly. 
Reticulocytosis and an increase in nucleated red blood cells were part of the blood picture. None 
of the patients showed Rh or Hr incompatibility. 

Findings highly suggestive of A-B-O isoimmunization were the rise in appropriate maternal 
antibody titer postnatally and the presence of immune antibodies in three of the four infants’ 
serums. Spherocytosis and increased fragility to hypotonic saline occurred in each of the four 
infants, the latter lasting longer than the former. 

Each patient required only a minimum of small blood transfusions, 


From tHe AutHors’ SUMMARY. 


Acute Hemotytic ANEMIA RELATED TO NAPHTHALENE. W. B. ScuaFeR, Pediatrics 7:172 
(Feb.) 1951. 


A case of acute hemolytic anemia in a newborn infant, apparently due to naphthalene 
poisoning, is reported. It is thought that absorption through the oiled skin occurred after repeated 
exposure to diapers which had been stored in naphthalene mothballs and moth crystals. 


From THE AuTHOoR’s SUMMARY. 


ENnpocaRDIAL FrproELastosis. Frep C. and Paut D. Rosaun, Pediatrics 7:175 
(Feb.) 1951. 


Eleven cases of fibroelastosis of the endocardium are reviewed, and two new cases are 
reported. The microscopic evidence of hyperplasia of the fibrous and elastic tissue elements of 
the endocardium in the two new cases reported parallels the findings in the previously reported 
cases. The pathogenesis of this lesion is at present not clear, but it is possible that the explana- 
tion lies in a developmental aberration in the fetus resulting from maternal disease during the 


gestation period. From THE AuTHORS’ SUMMARY. 


Brock PROCEDURE FOR THE RELIEF OF PULMONARY STENOSIS IN THE TETRALOGY OF 
Fattor. D. F. Downine, C. P. Barrey, and R. P. Grover, Pediatrics 7:230 (Feb.) 
1951. 


The surgical relief of pulmonary stenosis has been both direct and indirect. The indirect 
procedures have inherent dangers because of the fact that an arteriovenous shunt is created; 
the direct approach of Brock appears to be without these dangers, and the circulation to the 
lungs is allowed a normal course. 

This approach entails an incision into the right ventricular chamber and the cutting of the 
stenosed pulmonary valve or the removal of obstructing tissue in the ventricular outflow tract. 
Cyanosis is usually relieved immediately, and the patient’s exercise tolerance approaches that of 
a normal person. 

Eight case reports are presented. There was one fatality. 


From tHe AvutHors’ SUMMARY. 


Tricuspip ATRESIA: REPORT oF THREE CASES AND EVALUATION oF D1AGNosTIC CRITERIA. 
H. L. Aprams and R. H. Away, Pediatrics 7:660 (May) 1951. 


Congenital tricuspid atresia or stenosis is a form of cyanotic heart disease which may be 
alleviated by establishing a communication between the pulmonary and the systemic circulation. 
Review of the literature reveals that this anomaly is usually characterized by cyanosis, present 
at birth and persistent; systolic murmurs, which are not diagnostic; elevated hemoglobin; left 
axis deviation on the electrocardiogram, and roentgenologic evidence of a small right ventricle 
and a large left ventricle. Angiocardiography shows sequential opacification of the right atrium, 
left atrium, and left ventricle, without evidence of significant right ventricular opacification. 

Three previously unreported cases of congenital tricuspid atresia or stenosis are presented, 
in one of which no axis deviation was present, and the roentgenologic findings were compatible 
with right ventricular enlargement. In this case angiocardiographic studies suggested the 


diagnosis. 
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The combination of a cyanotic congenital cardiac anomaly and left axis deviation is not 
pathognomonic of tricuspid atresia, since this combination has been found in transposition of 
the great vessels, truncus arteriosus, the tetralogy of Fallot with associated atrial septal defect, 
and the tetralogy of Fallot with patent ductus arteriosus. Conversely, left axis deviation is not 
always present in cases of tricuspid atresia. Similarly, the routine roentgenologic examination 
may obscure the presence of an underdeveloped right ventricle. In doubtful cases angiocardio- 
graphy may offer the only method of establishing the diagnosis. 


From THE AuTHORS’ SUMMARY. 


PREVALENCE OF Heart DISEASE IN TORONTO CHILDREN: 1948-1949 Carprac REGISTRY. 
J. H. Garpiner and J. D. Kerru, Pediatrics ,7:713 (May) 1951. 


A cardiac registry was established in Toronto for the purpose of recording useful data 
regarding heart disease in the children of the city. 

The prevalence of heart disease in school children was found to be 0.37%, with 55% of cases 
due to congenitally deformed hearts and 44% due to rheumatic heart disease. In the age group 
from birth to 15 years congenital heart disease was found twice as commonly as rheumatic heart 
disease. Deaths from congenital heart disease were roughly six times as common as deaths due 
to rheumatic heart disease. The frequency of congenital abnormalities according to the cause of 
death showed that tetralogy of Fallot was first, transposition of the great vessels second, 
anomalies of the aortic valve and ascending aorta third. Thus, efforts might well be directed 
toward evolving satisfactory methods of treating transposition of the great vessels, the second 
most frequent cause of death from congenital heart anomalies. 


From THE AuTHORS’ SUMMARY. 


Tue INHERITANCE oF SICKLE CELL ANEMIA. James V. NEEL, Science 110:64 (July 15) 
1949, 


The author reviews the two hypotheses which have been suggested as an explanation for the 
inheritance of sickle cell anemia. In a test of 42 parents of 29 patients with the disease every 
parent exhibited the sickling phenomenon. With the use of this data, and by argument from 
genetic theory, the author rejects the variable dominant hypothesis and concludes that the 
homozygous-heterozygous hypothesis is correct. The latter states that a heterozygous person 
will show sicklemia only, whereas the homozygote will exhibit sickle cell anemia. 


Forzes, St. Louis. 


Iron MetasotisM: Heme SyNTHESIS IN ViTRO By IMMaTURE ErytHrocyTEs. R. J. 
Wats, E. D. Tuomas, S. K. Coow, R. G, FLunarry, and C. A. Finca, Science 110:396 
(Oct. 14) 1949, 


Whereas there is an apparent lack of exchange of iron between the mature erythrocyte and 
surrounding plasma, reticulocytes will readily assimilate radioactive iron and synthesize heme 
in vitro. In the case of normoblasts, iron uptake is even greater. Ferrous iron is taken up more 
rapidly than ferric; iron uptake is impaired at iow temperatures and by lack of glucose. 


Forses, St. Louis. 


Patent Ducrus ArTteriosus. V. O. HertzMan and S. F. Strrone, Canad. M. A. J. 61:495 
(Nov.) 1949. 


The importance of accurate diagnosis of patent ductus arteriosus is pointed out. Of 17 
patients operated on for this condition, six had no patent ductus arteriosus. Diagnostic points are 


reviewed. McGuiean, Evanston, Ill. 


BLoop VoLuME Stupies HEALTHY CHILDREN. SHEENAH J. M. Arch. Dis. 
Childhood 24:88 (June) 1949. 


Plasma and blood volume investigations have been carried out in 80 healthy children. Increase 
in age was accompanied with increase in absolute plasma and blood volumes. Unit volumes. 
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related to height and surface area showed a rise with increasing age, while unit volume related 
to weight remained unchanged. 

Of the three measurements, weight, height, and surface area, weight bore the closest relation 
to both plasma and blood volumes, as judged by the correlation coefficients and the scatter of 
the results round the regression equations. 

Because of the tendency of body weight to undergo rapid change, especially in children, height 
has been suggested as the most suitable correlation factor when comparing the plasma and blood 
volumes in disease with those found in health. Both plasma and blood volumes showed a 
tendency to be higher in boys than in girls of the same size. Ketty, Milwaukee. 


A Case oF ConGENITAL IpropaTHic HyPERTROPHY OF THE Heart. D. J. Conway, Arch. 
Dis. Childhood 24:198 (Sept.) 1949. 


After a short illness with screaming, dyspnea, and anorexia, a child died suddenly from 
cardiac failure. Postmortem examination showed gross enlargement and hypertrophy of the 
heart, particularly of the left ventricle. Other systems were normal, except for some bronchitis. 
Microscopic examination showed that there was gross hypertrophy of individual muscle fibers 


without any other pathological change in the heart. Werry. Miliielies. 


PoLyaRTERITIS IN CHILDHOOD. A. V. NEALE, Arch. Dis. Childhood 24:229 (Sept.) 1949. 


Some considerations of the possible etiological relations in polyarteritis in childhood are 
presented, and two cases of the “dermal” form are recorded. A prolonged illness, with an ever- 
present menace of possible visceral involvement, was successfully negotiated, and clinical recov- 
ery without sequelae occurred in one child. In another child the prolonged and variable clinical 
course seemed to have reached a favorable outcome, but unexpectedly a sudden and intense 
relapse quickly progressed to acute obliterative cutaneous arteritis and spreading ischemic 


necrosis. Ketty, Milwaukee. 


Mepicat Aspects oF SPLENECTOMY. H. N. Rosson, Edinburgh M. J. 56:381 (Sept.) 1949. 


Splenectomy can be an important therapeutic measure when there is a disorder of red cells, 
white cells, or thrombocytes (platelets). In hemolytic anemia splenectomy removes an important 
center of destruction of abnormal red cells. In thrombopenia and leucopenia the inhibiting effect 
of the spleen on the bone marrow is removed. Since our knowledge of the specific influence of 
the spleen on the various blood elements is incomplete, splenectomy must be regarded as a 


crude way of altering splenic function. Macponatp, Pittsburgh 


CHEMOTHERAPY IN RETICULOsIS. JAMES INNES, Edinburgh M. J. 56:481 (Oct.) 1949. 


Innes reviews recent progress in chemotherapy in some of the disorders of the reticulo- 
endothelial system. The obvious disadvantages of radiotherapy have led to a search for some 
simpler method of treatment which will attack neoplastic cells without injuring the cells of 
normai body tissues. No such agent has yet been found, but considerable progress has been 
made. There are strong indications that the fundamental difference between normal cells and 
neoplastic :cells lies in processes connected with nucleic acid metabolism. This nucleic acid 
metabolisni is the center piece around which most modern research in this field revolves. 

Several drugs are now available. Arsenic, the old timer, sometimes induces remission in 
chronic myeloid leukemia. Urethan may produce temporary remissions in chronic myeloid and 
occasionally in chronic lymphatic leukemia and in multiple myeloma. Nitrogen mustard 
(methyl-bis or tris [2-chloroethyl] amine hydrochloride) is a temporary palliative in Hodgkin's 
disease, lymphosarcoma, chronic leukemia, primary polycythemia (polycythemia vera), mycosis 
fungoides, and primary lung carcinoma. In multiple myeloma 4,4’-stilbenedicarboxamidine 
(“stilbamidine”) may give temporary relief, and 4-aminopteroylglutamic acid (“aminopterin’”) 
may produce temporary remissions in certain cases of subacute lymphoblastic leukemia. None of 
these drugs is curative, and their toxic effects may be quite serious. However, there is hope for 


the future in this field of research, Macvonatp, Pittsburgh. 
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Haemopuitia a South Arrican Bantu. S. B. Grirritas and R. 


African M. J. 23:720 (Aug. 27) 1949. 


Hemophilia in a 15-year-old male Bantu is reported, the first in this race and the second 
recorded in an African native. A brother, a maternal male cousin, and a maternal uncle were 


known to be bleeders. McGutican, Evanston, Ill. 


Bioop Frinpincs Morsus CAERULEUS (IRON AND HEMOGLOBIN METABOLISM). A. 
Praper and E. Rossi, Helvet. paediat. acta §:159 (May) 1950. 

In a large group of children with congenital cyanotic heart disease (morbus caeruleus) the 
authors found a mean increase in the total hemoglobin of 163% (26.6 gm. per kilogram of body 
weight), in the serum iron of 123% (201 ¥ per 100 cc.) and in the serum bilirubin of 198% 
(1.49 mg. per 100 cc.). The direct van den Bergh reaction was always negative. 

Indirect evidence indicates that total body iron, intrinsic and extrinsic iron metabolism, and 
iron requirement are raised. 

There is a rise in the total hemoglobin metabolism, but in proportion to the total hemoglobin 
the metabolism is normal (based on the reticulocyte count and the rate of urobilin excretion). 

The main cause of the raised iron and bilirubin is the increased hemoglobin metabolism. 
The reduction of the plasma volume and the hypoxic liver damage may play a supporting role. 
There is no accelerated hemolysis. 

Cases with normal or low serum iron are masked iron deficiency anemias. They are char- 
acterized by a low color index and a decreased mean corpuscular volume. 

A review of literature indicates that the observed changes in the iron and hemoglobin 
metabolism are probably present in each true polyglobulia (polyglobulia of altitude, poly- 


cythemia vera). From tHE AuTHorRs’ SUMMARY. 


Bioop Finpincs 1n Morsus (ERyTHRocyTe Cuaracteristics). A. PRADER 
and E. Rosst, Helvet. paediat. acta 5:172 (May) 1950. 


Prader and Rossi examined 50 children with congenital cyanotic heart disease (morbus 
caeruleus). Hemoglobin, the number of erythrocytes, and the hematocrit value are strongly 
increased. Color index is normal. Mean corpuscular volume and mean corpuscular diameter 
are increased (macrocytosis), mean corpuscular thickness is normal, spherical index is rather 
decreased (platycytosis). There is anisocytosis but no poikilocytosis. The mean corpuscular 
hemoglobin is normal, and the mean corpuscular hemoglobin concentration is rather decreased. 
Maximum osmotic resistance is increased; minimum resistance is decreased. 

The polyglobulia often masks an iron-deficiency anemia. In these cases the erythrocytes 
have most of the signs of an iron-deficient anemia and the usual increase of the amount of iron 
in the serum is absent. 

Nearly the same erythrocytic syndrome as in the blue disease is encountered in other poly- 
globulias due to lack of oxygen, and in liver diseases. 

Lack of oxygen is possibly the direct or indirect (hypoxic liver damage) reason of the 
changes of the erythrocytes. It may be an adaptation mechanism for a better use of oxygen. 


From THE AuTHOoRS’ SUMMARY. 


Bioop Frnpincs 1n Morsus CAERULEUS (LEUKOCYTES AND BLoop Picrure). A. 
Praper and L. HoLLAnper, Helvet. paediat. acta §:185 (May) 1950. 


The authors examined the number of white blood cells and the white differential count in 
41 cases of congenital cyanotic heart disease (morbus caeruleus). They found a slight leuco- 
penia with a slight decrease in the absolute number of eosinophils, monopenia and lymphopenia. 
Lack of oxygen may be the direct cause, and a hyperfunction of the adrenal cortex (a stage of 
resistance of the Selye general adaptation syndrome) the indirect cause. 


From THE AutHors’ SUMMARY. 
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Acute ERYTHROBLASTOPENIA WITH OCCURRENCE OF ABNORMAL GIANT ERYTHROBLASTS IN 
Bone Marrow. C. Gasser and W. Apank, Helvet. pediat. acta 5 (Supp.):37 (July) 
1950. 


A short account is presented of four new cases of “acute erythroblastopenia.” The authors’ 
observations on the previous ten cases have been confirmed, suggesting that it is a disease of 
general occurrence, due to a selective interference with normal erythropoiesis. The damage 
arises probably from a toxic-allergic reaction which is dependent on endogenous, constitutional, 
and predisposing factors, and oxogenous agents (toxins, drugs, infections, etc.). Acute aplastic 
erythroblastic crises are the result. This syndrome produces severe anemia only in cases of 
spherocytic anemia, the erythrocytes having a much shorter life span. The abnormal erythro- 
blasts found in this condition are described in detail with the aid of two plates in color. 


From THE AutTHoRs’ SUMMARY. 
3 
IMPORTANCE OF SYSTEMATIC PRECORDIAL ELECTROCARDIOGRAPHIC EXAMINATIONS IN RHEU- 
MaATic Carpitis. L. Savi, Clin. pediat. 32:87 (Feb.) 1950. 


Salmi speaks of electrocardiographic experience gathered in the last three years with the 
employment of precordial systematic exploration in acute polyarthritis and fever, and in 
rheumatic carditis. She emphasizes useful diagnostic elements resulting from the simultaneous 
employment of standard precordial and unipolar leads, with special regard to the alterations of 
ventricular repolarization often noted in rheumatic fever, and to the importance of the modifica- 
tions due to late activation for diagnosis of auricular and ventricular hypertrophy, to over- 


weight, and to block syndromes. From THE AuTHOR’s SUMMARY. 


TREATMENT OF ANEMIA IN INFANTS AND IN CHILDREN WITH FERRO-REDDxON (IRON 
AscorBaTe). Hans Arch. Kinderh. 137:155 (Sept.) 1949. 


Ferro Redoxon (iron ascorbate) is stabilized in the ferro state. The treatment results in 56 
infants and children with nutritional or postinfectious anemia were very satisfactory. Daily 
dosage used was 30 mg. during the first year of life, in older children 60 to 120 mg. iron 


ascorbate. Aron, Chicago. 


Cor TRILOCULARE ByaTRIATUM WITH STENOSIS OF THE PULMONARY ARTERY. E. ZDANSKY, 
Wien. klin. Wchaschr. 63:144 (Feb. 23) 1951. 


A 9-year-old boy who had been severely cyanotic since birth was examined with roent- 
genography and angiocardiogriphy. The diagnosis was cor triloculare biatriatum with abnormally 
narrow pulmonary artery arising from a persistent bulbus arteriosus and an aorta arising from 
the large common heart chamber. The boy was operated on according to the Blalock-Taussig 


method with good results. AMBERG, Rochester, Minn. 


LEVEL OF CIRCULATING RESERVE PROTEIN IN BLOOD FOLLOWING ADMINISTRATION OF 
DirrerENt Protern Foops. P. Ussacuy, Pediat. danub. 6:259 (Oct.-Dec.) 1949. 


The observations were made on 42 infants under 1 year of age, most of them artificially 
nourished. Part of the group were healthy, while the remainder had recovered from various 
acute or chronic diseases. Variations of the total protein content of the plasma, following 
feeding with different casein, albumin, and globulin mixtures, were studied by a special method. 
It was observed that if the original level of total protein was below 7%, the level could be 
raised by both albumin- and globulin-containing foods. If the initial level was above 7%, the 
protein content could be increased only by casein, while it generally suffered a decrease follow- 
ing administration of albumin and globulin. This effort is ascribed to the increase in reserve 


protein in the circulation. Facer tan Avrnon’s 
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SurGIcaL TREATMENT OF Duct. H. WAMsTEKER, Maandschr. kindergeneesk. 
19:73 (May) 1951. 

Since Gross first closed a patent ductus arteriosus (open Botalli’s duct) operatively in 
1938 this disease has been generally considered a surgical problem. It is not a congenital mal- 
formation of the vessel, but rather a postnatal deficiency of the mechanism of closure. The 
closure of the open duct causes a considerable decrease in the output of the left ventricle, 

The main symptoms are (1) delayed physical development, (2) a low diastolic pressure and 
a great difference in the pulse pressure, and (3) a “machinery murmur,” the loud, continuous 
murmur over the pulmonary artery in the second intercostal space. 

The operation consists in ligation or section of the duct. Although formerly only the ligation 
method was used, nowadays the method of section is advocated by various authorities, as 
reopening of the duct may occur when the ligature is not tight enough or slips off. A slight 
murmur after the operation does not necessarily mean a failure of the shunt. The operative 
mortality rate is low; the best age for operation is between 6 and 12 years. 

Fifteen cases of patent ductus arteriosus are cited, in all of which ligation was without fatal 
result ; one of the patients had to be operated on twice because of a relapse. 


From THE AUTHOR’s SUMMARY. 


: Diseases of Nose, Throat, and Ear 


AURICULOTEMPORAL SYNDROME: ReEPorT OF A CASE DEVELOPING IN EARLY CHILDHOOD 
WITH A REVIEW OF THE LITERATURE. W. PFEFFER JR. and S. S. GeLtis, Pediatrics 
7:670 (May) 1951. 


The auriculotemporal syndrome is described. It consists of sweating and redness of the cheek 
brought on by eating in a person who has sustained injury to the auriculotemporal nerve in the 
region of the parotid gland. A case of the auriculotemporal syndrome is reported in a child 
who had been treated at 23 days for parotitis by incision and drainage. 

The basic etiology of the syndrome is unknown. Certain physiological considerations are 
discussed. The condition is benign, nonprogressive, and one in which surgical division of the 
auriculotemporal nerve should be curative. Surgical interference in the parotid area should 
be avoided whenever possible to prevent the possible occurrence of the auriculotemporal syndrome. 


From THE AUTHORS’ SUMMARY. 


CHANGES IN PHOSPHOLIPID AND CHOLESTEROL CONTENT OF BLOOD IN SCARLET FEvER. P. 
ToLentino and A. Razzi, Pediatria 58:528 (July) 1950. 


Observations were made on 33 patients with scarlet fever. No definite changes in the blood 
cholesterol were observed. The phospholipid content of the blood usually was high during the 
first days of the disease and then fell to a subnormal level on about the fifth day; thereafter, it 
was within normal limits. The low values may be associated with hyperhemolysis during the 


acute exanthematous stage of the disease. Hiacres Resien 


Tue OccurreENcE oF HypoGlycemia DuriING AcUTE TONSILLITIS IN CHILDREN: REPORT 
oF Two Cases. Yunc-En Kao, Suu-Fanc FEenG, and Yunc-Tso Yvan, Chinese M. J. 
69:60 (Jan.-Feb.) 1951. 


Two small children had hypoglycemic convulsions associated with acute tonsillitis. In both 
children caloric intake had been interfered with by anorexia, vomiting, and diarrhea. Increased 
metabolism and infection depleted their carbohydrate reserves. Both children recovered with 


proper treatment. Macponap, Pittsburgh. 


Diseases of Lungs, Pleura, and Mediastinum 


CoMPARISON OF PULMONARY HyYALINE MEMBRANES IN VAGOTOMIZED RABBITS AND IN 
Newsorn Inrants. H.C. F. C. BEnRLE, and D. M. Grsson, Pediatrics 7:611 
(May) 1951. 


Pulmonary hyaline membranes similar in appearance to those seen in newborn infants were 
found in 13 of 20 rabbits vagotomized bilaterally in the midcervical region. The time of appear- 
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ance of these membranes in relation to the operative procedure in the rabbits approximated closely 
the time of appearance of the membranes seen in the lungs of newborn infants in respect to the 
time of birth. In both species a polysaccharide aldehyde was regularly identified in the hyaline 
membranes. The similarity of the pulmonary lesion seen in vagotomized rabbits to that seen in 
newborn infants suggests that there may be factors common to both which are responsible for 


these pulmonary changes. From THE AuTHORS’ SUMMARY. 


Diseases of Gastrointestinal Tract, Liver, and Peritoneum 


RELATION OF Oz: CONSUMPTION TO CIRCULATION IN DIFFERENT STAGES OF INFANTILE MAL- 
NUTRITION. E. Kerpet-Frontvus, F. Varca, J. Vonoczxy, and K. Kun, Pediatrics 7:623 
(May) 1951. 


The relation of oxygen consumption to circulation was studied in varying stages of infantile 
malnutrition. In severe “dystrophy” oxygen consumption and circulation are somewhat increased. 
In severe “atrophy” both cardiac output and oxygen consumption fall to lower values, the lowered 
metabolic need of the tissues, however, being met by a slower circulation. The condition is 
similar to that found in hypothyreotic patients. In athrepsia circulation collapses far below 
the metabolic need of the wasted organism; anoxia of the stagnating type ensues. Anoxia is, 
however, milder than in severe anhydremic circulatory shock, because the metabolic need of 
the tissues has decreased during the long atrophic and inanition period that preceded the terminal, 
athreptic stage of malnutrition. The poor circulation of the severely marantic infant may be 
an important factor in the high mortality rate found when such patients suffer intercurrent 
infections, especially in pneumonia and diarrheal disease. Faos tie Avruoas’ 


SUMMARY. 


OmPHALOCELE. C. M. Burcegss, J. Patma, and W. A. Myers, Pediatrics 7:627 (May) 1951. 


The authors report a case of congenital umbilical hernia, or “omphalocele,” with recovery 
of an infant born with intrauterine rupture of the sac, strangulation of the bowel, and advanced 
general peritonitis. It was felt that the use of the polyethylene venous cannula in replacement 
therapy and the liberal use of antibiotics were the determining influences towards a successful 
outcome. The recent advances in the treatment of “omphalocele” are briefly reviewed. 


From THE AuTHORS’ SUMMARY. 


CuyLous ASCITES IN INFANCY WITH REPORT oF A CASE WITH VITAMIN A ABSORPTION 
Srupres. D. Griperz and A. Kanor, Pediatrics 7:632 (May) 1951. 


There are only 25 cases of chylous ascites without concomitant effusion into the other body 
cavities. The etiology may be obstruction from without or stenosis of the duct, but it is unknown 
in the great majority of cases. Studies of the vitamin A absorption in this case indicate that 
there was a defect in absorption of chyle through the lymphatic pathways. Such absorption 
did take place when vitamin A was administered as an aqueous dispersion. In the rare cases 
caused by an obstruction, operative treatment may be indicated, but the greatest number of 
patients respond to paracentesis and supportive treatment. 


From THE AuTHors’ SUMMARY. 


AUREOMYCIN IN THE TREATMENT OF RUPTURED APPENDICES IN CHILDREN. B. S. JosLIn 
and M. E. Drake, Pediatrics 7:684 (May) 1951. 


A report is given on the use of aureomycin as the sole antibiotic therapeutic agent in 16 cases 
of peritonitis or abscess complicating appendicitis occurring in children. In four of the cases 
surgery was postponed because of the child’s condition. There were no deaths in this series. 

Aureomycin appears to be the drug of choice when combined with surgery in treating 
appendicitis with abscess or peritonitis or to be used alone when surgery must be postponed.. 
A satisfactory dosage schedule for aureomycin is given. Faom tue Auruons’ SUMMARY. 
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ANOREXIA AND Latent Ketonemia. F. Copetto and A. Guio, Lattante 22:99 (Feb.) 1951. 


A study of 13 children who presented the syndrome of anorexia and ketonemia suggests that 
the basis of the condition is of a constitutional, endocrinologic nature and not a perturbed hepatic 
insufficiency or dysfunction, as has been claimed by other clinicians. Steoeeen Moston. 


Hepatic Crrruosis IN CHILDHOOD. Gustavo Ross Bravo, Rev. chilena pediat. 22:52 (Feb.) 
1951. 


Four cases of Laennec’s, or portal, cirrhosis, three of biliary cirrhosis, and two observations 
of Marchand’s cirrhosis are reported. The last two cases are the first of that type to be analyzed 
in the national pediatric literature. 


INTESTINAL INVAGINATION IN CHILDHOOD. RENE ARTIGAS NAMBRARD, Rev. chilena pediat. 
22:60 (Feb.) 1951. 

The diagnosis of intussusception must be based on the clinical findings of colicky abdominal 
pain, pallor, vomiting, rectal blood, and a palpable mass. A barium enema must be administered 
systematically as an element in the diagnosis, and it must be remembered that a negative result 
does not eliminate the possibility of an intussusception. 

The treatment of choice must be surgical, as it is the most complete and objective one. A 
barium enema under pressure might be used as a therapeutic measure in very early cases, and 
if there is the slightest doubt as to the results obtained, it must be followed with surgery. Every 
patient given a barium enema must remain under strict medical surveillance. 

As a suturing material the author recommends a nonreabsorbable one. During the post- 
operative period, plasma, blood, amino acids, antibiotics, and small fractionated feedings should 
be given. The author’s statistics have improved appreciably with the use of these new therapeutic 


Procedures. From THE AuTHOR’s SUMMARY. 


Meconium Ireus: Cystic Fiprosts OF THE PANCREAS. Oscar Correa B., ALFREDO 
Varcas, and Hetmut JAEGER, Rev. chilena pediat. 22:74 (Feb.) 1951. 


A case of meconium ileus, which is the first to be described in Chile, is reported. A 2-day-old 
infant was admitted with the history of projectile vomiting, abdominal distention, and lack of 
passage of meconium. Because of an increase in symptoms, operation was decided upon on the 

third hospital day. 

A marked dilatation of the small intestine, especially of the ileum, was found, with loops 
filled with inspissated, putty-like meconium, and there was hypoplasia of the large bowel, which 
looked like a probe, with a maximum diameter of 5mm. The infant died 30 hours after operation, 
and at autopsy pathologic changes were noted in the pancreas, characterized by pronounced peri- 
lobular fibrosis, abnormalities in the lobular and acinar structures, and cysts. The case is 
briefly discussed. From tHE AutHors’ SuMMaRY. 

ConcenitaL Hypertropuic PyLtoric Stenosis: Report oF Two Cases OccurRING IN 

Srptincs. T. T. Huane, Chinese M, J. 69:64 (Jan.-Feb.) 1951. 


There is evidence for a genetic factor in the etiology of pyloric stenosis. Huang supports 
this evidence by reporting the disease in two siblings, one a boy, one a girl. 


MacponaLp, Pittsburgh. 


ConcENITAL Mecaco.on. J. Stovner, Nord. med. 42:1262 (July 29) 1949, 


Stovner reports three cases of congenital megacolon in children, ages 8 years, 16 months, and 
4 years, who were operated on by retroperitoneal subdiaphragmatic splanchnicectomy and 
sympathectomy on both sides. The results were excellent. In all three cases the bowel action 
became normal. Early operation is recommended, before secondary fibrotic changes destroy the 


neuromuscular mechanism. WALLGREN, Stockholm, Sweden. 
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Cevrac DisEAsE. ANDERS THO, Nord. med. 42:1762 (Nov. 11) 1949. 


The author reviews the cases of 54 patients with celiac disease who were treated at the 
pediatric clinic of the University of Oslo from 1940 to 1948. Admissions increased markedly from 
1946 on. In most cases the disease manifested itself in the second half of the first year of life. 
Hypochromic anemia was present in 43% of the cases, and manifest or latent avitaminosis, 
particularly deficiency of vitamin D and K, was common. Folic acid was administered to eight 
patients without effect. The mortality rate during the hospitalization period was 4%. Therapy 


is discussed in detail. WaALtcren, Stockholm, Sweden. 


Tuyroip TREATMENT IN CELIAC Disease. OLor ELGENMARK, Nord. med. 44:1313 (Aug. 25) 
1950. 

In order to prevent a retardation in the development of the ossification centers in children 
with celiac disease, the author has treated five patients with thyroid hormone, with good results; 
the course of the disease was shortened. As the iodine of the thyroxin is obtained from the food 
stuffs resorbed in the intestine, it was assumed that iodine, like other salts, was not absorbed 
in sufficient amount to satisfy the requirement. The excretion of iodine in the urine did not 
comply with this theory. There was also the possibility that iodine could not be bound in the 
iodine-storing organs. The author intends to study this problem by means of iodine isotopes. 


WaALLGREN, Stockholm, Sweden. 


On THE OPERATIVE TREATMENT OF PyLoric Stenosis. C. C. Winket Smitu, Ugesk. leger 
110:483 (April 22) 1948. : 

Of 531 patients with pyloric stenosis treated conservatively at five children’s hospitals in 
Copenhagen, 17 died (3.2%). The average stay in the hospital was 74 days. Of 23 patients 
operated on, none died, and the average stay at the hospital was two weeks. 

WaALLGREN, Stockholm, Sweden. 


Nervous Diseases 


OBSERVATIONS ON AN INFANT WITH TYPICAL GUILLAIN-BARRE SyNpDROME. E. Guetti and 

L. Marront, Clin. pediat. 32:649 (Dec.) 1950. 

An infant of 8 months presented the typical Guillain-Barré syndrome, having the symptoms 
of meningoencephalitis with a high protein content but only five cells in the spinal fluid, a 
hypercholesteremia, an enlarged liver, and a slightly positive indirect van den Bergh reaction. 
It is unusual to find this syndrome in so young a child. The belief is expressed that the etiology 
of the syndrome is a virus infection, but not necessarily one due to a specific virus. 

Hicerns, Boston. 


SuBpURAL HEMATOMA AND FRACTURES OF THE LoNnG Bones. J. MENEGHELLO and J. 
Hassuy, Rev. chilena pediat. 22:80 (Feb.) 1951. 


The authors present a case of an infant with several fractures of the long bones associated 
with a subdural hematoma. The cause was not established. They stress the frequency of 
purpuric manifestations in patients with subdural hematoma with fractures. 


From THE AUTHORS’ SUMMARY. 


Mercury InunctTion Durinc AND AFTER CEREBRAL DisEAsES EspeciALLy Durinc CHILp- 
HOOD. Lupwic Sauer, Med. Klin. 46:478 (April 13) 1951. 


The author refers to the coming publication of the results of treatment with mercury inunction 
in 10 cases of chronic inflammatory forms of nonsyphilitic hydrocephalus in the Archiv fiir 
Kinderheilkunde. At present 30 patients have been treated. Short descriptions of six cases 
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concerning children 3 months to 13 years of age are given. In these restitution to norm was 
accomplished. On the whole, patients with light inflammatory remnants respond better than 
patients with more advanced lesions. Acrodynia did not develop in any case. 


AmBERG, Rochester, Minn. 


GuILLain-BarrE-NEEL SyNDROME AS A COMPLICATION OF Acute Hepatitis. P. J. 
Dracstep, Nord. med. 48:599 (April 7) 1950. 


A few days after recovery from acute hepatitis a 12-year-old boy fell ill with typical 
radiculoneuritis of Guillain and Barré’s type. Rapid recovery resulted. Ten years previously 
the boy had suffered from a similar syndrome, and the recovery was as rapid as the second 
attack. The author stresses that the syndrome was first described by a Danish neurologist, 
A. Neel, and therefore suggests that the disease be called Guillain-Barré-Neel syndrome. 


WaALtcrEN, Stockholm, Sweden. 


On THE STREPTOMYCIN CONTENT OF THE SPINAL FLUID IN INTRAMUSCULAR STREPTOMYCIN 
TREATMENT. H. C. A. Lassen and K. A. JENSEN, Ugesk. leger 110:1069 (Sept. 16) 1948. 


Lassen and Jensen studied 9 persons free from meningitis, 5 patients with Hemophilus 
influenzae meningitis, and 15 adults and children with tuberculous meningitis. In the meningitis- 
free group streptomycin could be demonstrated only once, in a 10-month-old baby, in which at 
some examinations traces of streptomycin were found. In contradistinction to this result, high 
levels of streptomycin were found in the intraspinal fluid of the patients with Hemophilus 
influenzae and tuberculous meningitis. Of 15 patients with tuberculous meningitis treated with 
intramuscular injections of streptomycin, eight died. The authors recommend the intramuscular 


treatment of tuberculous meningitis. WaALLcREN, Stockholm, Sweden. 


HorrMaNnNn-WERDNIG SynDROME. D. P. R. Keizer, Maandschr. kindergeneesk. 18:59, 1950. 


Keizer reports the case of a girl 21 months old suffering from spinal muscular dystrophy 
(Hoffmann-Werdnig syndrome), known from birth. The symptoms developed after six 
months; there was no hereditary influence. The child had hyperkeratosis, blue scleras, and a 
dominant hereditary funnel chest. Treatment consisted in administration of testosterone and 
vitamin B complex; the provisional results were promising. 

From THE AuTHOR’s SUMMARY. 


Psychology and Psychiatry 


VisuaL RETENTION TEST PERFORMANCE IN CHILDREN. ARTHUR L. BENTON and Nancy T. 
Cotuins, Arch. Neurol. & Psychiat. 62:610 (Nov.) 1949. 


Performance studies show that the visual retention test is not too difficult for children 8 
to 16 years to perform. Performance showed a close relation to mental age, and it is felt that 
discrepancies between the results of the visual retention’ and verbal intelligence tests may have 
clinical significance. 

About half the children with brain injuries who are of adequate general intelligence show 
defective performance of this test. It may thus be useful in detection of such injury and analysis 


of the extent of such injury. McGotcan. Evanston, Iit 


VALUE oF CONVULSIVE THERAPY IN JUVENILE SCHIZOPHRENIA. Sot Levy and R. H. 
SoutucomsgE, A. M. A. Arch. Neurol. & Psychiat. 65:54 (Jan.) 1951. 


Juvenile schizophrenia tends to run a malignant course which is not influenced by convulsion 
therapy. McGutean, Evanston, 
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DIAGNOSIS AND TREATMENT OF A CASE OF HysSTERICAL APHONIA IN A THIRTEEN YEAR OLD 
Girt. J. L. Bancs and A. Freipincer, J. Speech & Hearing Disorders 14:312 (Dec.) 
1949, 

A girl, age 13 years, IQ 87, had functional aphonia for seven years. The pattern of life of 
the parents in general was in the direction of neurotic deviation. Hypnosis was unsuccessful. 
Laryngeal musculature was flaccid. Ten and one-half weeks of therapy were sufficient to give 
Propositional speech in all situations, and the child has remained with normal vocalization for 


two years. PatMER, Wichita, Kan. 


Tue NevuRoLocicaL EvaLuaTION OF DELAYED SPEECH. WILLIAM G. Peacuer, J. Speech 
& Hearing Disorders 14:344 (Dec.) 1949. 
In a speech clinic dealing with children with delayed speech, adequate neurological and neuro- 
psychiatric examinations are of tremendous importance. Wika 


THE Use or CLINICAL PsyCHOLOGICAL SCREENING TECHNIQUES BY AUDIOLOGISTS AND 
Speecn PaTHoLocists. HELMER R. MyK.esust, J. Speech & Hearing Disorders 15:129 
(June) 1950. 

The author suggests that a speech clinic should pane “igen psychological testing programs. 

These cover mental competence, social maturity, personality, motor ability, educational achieve- 


ment, hearing, and vision. The author suggests preferential tests. | Patmer, Wichita, K 


THE MENTALLY SUBNORMAL AND SocraL MEpicINe. REGINALD Bartey, Edinburgh M. J. 
56:396 (Sept.) 1949. 

Recent surveys indicate that the numbers of ‘mentally subnormal children in England, Scot- 
land, and Wales are increasing. Bailey reports that the great majority of these children are 
found in families of the unskilled laboring class and in families above the average in size. 

From an analysis of these surveys it seems probable that the average level of intelligence 
among the general population may be declining at a rate which might produce serious conse- 
quences if sustained. The problem thus posed to social medicine is real and urgent. Part of 
the solution is obviously economic in nature; part is in increased medical and social help for the 
mentally subnormal and inefficient mother. It is to be hoped that as the National Health Service 
develops these problems may be solved. MAcDONALD, Pittsburgh. 


Stupy oF A LittLe “Domestic Tyrant.” M. Scuacuter, Pédiatrie 

37:130 (Jan.-Feb.) 1948. 

A 4%-year-old boy who had shown tyrannical, destructive, and maniacal tendencies for one 
year was studied by means of clinical examination and Rorschach tests. This method of 
approach led to an early recognition of the underlying causes of a psychological (inconsistent 
attitude of the parents), economic, and social nature as well as of the innate trends and char- 
acteristics of the patient. Guasser, Chicago. 


Late Nevuro-PsycHoLocicaL DisorRDERS COMPLICATING PNEUMOPATHIES OF THE INFANT. 
M. Scuacuter, Schweiz. med. Wchnschr. 81:334 (April 7) 1951. 


The author reports eight patients 5 to 14 years of age who had had one or more attacks of 
pneumonia during infancy. In six of these the disease was accompanied with convulsions; in 
one case no history of convulsions was obtained, and one boy seen at the age of 5% years never 
had had convulsions. This boy had no psychological disorders, but there was a cerebellar syn- 
drome. All the other children presented mainly psychological disorders, with more or less mental 


Amperc, Rochester, Minn. 
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Myopatny or Monco.ism. L. Clin. pediat. 32:663 (Dec.) 1950. 


Histological studies were made on the tissues obtained from muscle biopsies (gluteus maximus 
or quadriceps femoris) on 14 children (20 days to 5 years of age) with Mongolism. ' In 10 cases 
a waxy degeneration of some muscle fibers was observed; in a smaller number of cases there 
was a tendency for fragmentation of the muscle fibers; the elastic fibers in other cases appeared 
abnormal. These changes were clearly congenital, and they may have some relation to the. 
clinical findings in Mongolism. 

Hicerns, Boston. 


INVESTIGATION AND CRITICAL Stupy OF PsyCHIATRIC ABNORMALITIES IN ILLEGITIMATE 
CHILDREN AND UNMARRIED MotHers. S. Quapri and G. Pottint, Lattante 22:90 
(Feb.) 1951. 


In a group of 349 unmarried mothers, sheltered in a foundling hospital at Imola, Italy, 61 
(17%) either had evident psychiatric abnormalities or immoral traits, such as prostitution or 
lesbianism. In a group of 700 illegitimate children, 53 (8.7%) were not normal mentally or 
socially ; 38 (71%) were children of mothers with psychiatric or immoral tendencies, while 15 
were children of mothers of normal mentality. 

These statistics emphasize that many unmarried mothers are not qualified for the maternal 
training and moral assistance of their children and should not legally be required to care for 


them. 
Hice1ns, Boston. 


Moncotism AND Herepiry. Greorc V. Brepmose, Nord. med. 42:1923 (Dec. 16) 1949. 


A report of the families and relatives in 51 cases of Mongolism showed a greater disposition 
in Mongolism families to oligophrenia. The disposition to deaf mutism, still births, and abortions 
is also greater than among other types of mental deficiency. Three tables are included. 


WAL LcrEN, Stockholm, Sweden. 


PsycHosomatic Pepiatrics. SvEND HEINILD, Ugesk. leger 110:1147 (Oct. 7) 1948. 


An investigation of the admitted patients at a children’s hospital in Copenhagen showed that 
52% of children above 2 years of age did not suffer from real organic disease but rather from 
psychosomatic illnesses. The author discusses at some length the future development of pediatric 
psychiatric and psychologic work. He recommends the use of personnel trained in child psy- 
chology in pediatric wards and that more stress be put on the psychologic education of nurses. 
He warns against the separation of pediatric psychiatry as an independent specialty of pediatrics. 

WALLGREN, Stockholm, Sweden. 
~ 


Diseases of Genitourinary Tract 


Tue MorRPHOLOGICAL BACKGROUNDs OF “GENUINE Liporp NEpHROsIs.” Moscucow!7z, 
Am. J. M. Sc. 216:146 (Aug.) 1948. 


The fundamental clinical phenomena of “lipoid nephrosis” are here reviewed and their genesis 
outlined. The primary factor is a prolonged hypoproteinemia. The hypoproteinemia is the result 
of a persistent proteinuria consequent to an increased permeability of the glomerular capillary 
walls, which is not always explainable histologically with our current technical methods. The 
hypoproteinemia, and especially hypoalbuminemia, is responsible for the edema and anasarca 
and for the low protein content of the exudate. In addition, the hypoproteinemia is probably 
indirectly responsible for the low basal metabolic rate, by creating an edema which acts as a 
suit of clothes preventing the dissipation of heat. This explanation is based on the demonstra- 
tion that integumentary thickenings of whatever nature are usually accompanied with a low 
basal metabolic rate. The lipemia represents in all probability a compensatory phenomenon. 

Evidence has been submitted to show that anatomical “lipoid nephrosis” represents nearly 
always one of the biological progressions of a glomerulonephritis, in which the conventional 
productive changes have either disappeared or not developed. In other instances it may be the 
result of extrarenal factors in which a hypoproteinemia ensues. Clinical “lipoid nephrosis” and 
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anatomical “lipoid nephrosis” are by no means synonymous. In the last analysis, “nephrosis” is 
not a disease in the sense that it has a consistent background in either morbid anatomy or 
etiology. Instead of employing a generic term to cover a multitude of unrelated morphological 
backgrounds, accuracy of thought would be promoted by ascribing the best available descriptive 
term for each renal disorder. Hewsus, 


ConceniTaL Potycystic DisEASE oF THE KipNEY: REVIEW OF THE LITERATURE, AND 
Data on 207 Cases. J. E. Ratt and Howarp M. Oper, Am. J. M. Sc. 218:399 (Oct.) 
1949, 


Clinical data are presented on 207 proved cases of congenital polycystic disease of the kidney, 
and certain common features are emphasized. A more optimistic attitude toward such patients 
is suggested by an average age at death of almost 50 years. Necropsy data in 46 cases of poly- 
cystic disease of the kidney reveal a frequency of unilateral polycystic disease, the common 
occurrence of associated congenital malformations, and differential features between infantile 
and adult polycystic disease of the kidney. Hansxz, Omaha. 


CARTILAGE IN THE Kipney. Joun A. BIGLER and W. Price KiLtincsworts, Arch. Path. 
47:487 (May) 1949. 


Report of findings at autopsy in kidneys of patients ranging in age from 4 days to 12 years 
is made. Either one or both kidneys in each case showed congenital developmental defects 
microscopically. Islands of cartilage were seen in one kidney in each case. The kidney in each 
instance was hypoplastic and also sometimes cystic. The authors explain the presence of cartilage 
as the result of metaplasia of the mesodermal embryonal tissue which forms the kidney. This 
would explain, too, why so much connective tissue, as well as smooth and striated muscle, is 
found in hypoplastic kidneys. According to Gruber, such a hypothesis could also be used to 
explain the occurrence of mixed tumors of the kidney. The authors state that cartilage has 


never been found in normal kidneys. Haw Cuan, Sow Prencicca. 


PERITONEAL LAVAGE IN THE TREATMENT OF ANURIA IN CHILDREN. HENRY SWAN and 
Harry H. Gorpon, Pediatrics 4:579 (Nov.) 1949. 


Three children with acute anuria treated by peritoneal lavage and two others from whom 
such treatment was withheld are reported. Peritoneal lavage should be reserved for the treat- 
ment of a progressing uremic state associated with an acute, yet probably reversible, anuria of 
renal origin. The procedure, when suitably indicated, is effective for removal of nitrogenous 
waste products and may prove lifesaving. 

Technical aspects of the method are discussed, and the use of variation of the dextrose 
concentration in the lavage fluid as a means of controlling water retention is demonstrated. 

Peritoneal lavage is a complex, expensive, yet effective method of partially simulating the 
kidney glomerulus. The absence of tubular function in anuric patients who are receiving 
peritoneal lavage makes management of their acid-base balance a difficult problem. 


From tHE AuTHors’ SUMMARY. 


UnILaTERAL Mutticystic Kipney 1n Inrants. Mark M. Ravitcu and MarsHatt C. San- 
FORD, Pediatrics 4:769 (Dec.) 1949. 


Four infants are reported with unilateral replacement of the kidney by large cysts. These 
cases and four similar ones found in the literature show (a) a large abdominal mass producing 
pressure symptoms only; (b) a normal contralateral kidney; (c) progressive increase in size of 
the mass; (d) adequate renal function after resection of the involved kidney. 

In the four cases of the authors’ and in the first four cases cited from the literature the 
process of organogenesis in one kidney seemed to have gone completely awry. In none of them 
was there any semblance of renal architecture, cortical substance, papillae, calyces, or pelvis, 
although a ureter-like cord was noted in several cases. This is very different from the condition 
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obtaining in congenital polycystic kidney, which is almost always bilateral and in which the 
fundamentally normal renal architecture is merely distorted by the numerous cysts. 


FroM THE AuTHORS’ SUMMARY. 


RenaL Carponic ANHYDRASE IN PREMATURE AND Mature Inrants. R. Day and JANE 
FRANKLIN, Pediatrics 7:182 (Feb.) 1951. 


The carbonic anhydrase activity in the kidneys of premature infants was studied because it 
was thought that if the renal enzyme is as deficient as that of the blood, inefficiency in acidifica- 
tion of urine might result. In contrast with the blood, postmortem specimens of kidneys of 
premature infants were found to exhibit carbonic anhydrase activity similar to that found in 
kidneys from older infants and adults. tan 


TissuE CHANGES IN THE NEPHROTIC SYNDROME. C. L. Fox Jr., and L. B. Stosopy, 
Pediatrics 7:186 (Feb.) 1951. 


Analyses of skeletal muscles, obtained at autopsy from six children with the nephrotic syn- 
drome, reveal losses of from one-fourth to two-thirds of the potassium content each unit of 
dry weight or cell solids. The phosphorus content is only moderately reduced. These muscles 
have gained large amounts of water, sodium, and chloride in ratios approximating extracellular 
fluid. 

The muscle values are compared with other types of potassium luss from muscle, e. g., 
after experimental potassium deprivation, desoxycorticosterone therapy, alkalosis, and muscle 
trauma. ; 

Since potassium is the intracellular cation, its depletion may be associated with important 
effects on intracellular anions, enzymes, or catalysts, and, together with cellular hydration and 
hypotonicity, it contributes to the physiologic alterations found in this syndrome. 

Analyses of kidneys from these patients reveal somewhat similar changes; liver in contrast 


showed minimal alteration. Faom tae AuTnonrs’ SummAny 


NEPHROTIC SYNDROME IN Rats. W. HEYMANN and H. Z. Lunp, Pediatrics 7:691 (May) 1951. 


Chronic renal disease was produced in 235 rats 4 to 5 weeks old, of the Long-Evans strain, 
by the intravenous injection of nephrotoxic serums obtained from rabbits. 

Massive proteinuria, largely without hematuria, was noted immediately. Severe edema and 
ascites were observed in 35% of the animals within the first two to three weeks. Thirty-two 
per cent died within the first two weeks. A spontaneous cure of the disease occurred in 30%, 
and chronic renal disease that lasted in some instances as long as 13 months was observed in 
the remaining animals. Of 125 sick rats, 74% remained normotensive. A fluctuating and 
moderately severe hypertension was noted in the remaining 26%. 

The blood chemistry revealed marked hypoproteinemia and hyperlipemia in the earliest phase. 
This subsided slowly as the disease progressed but did not reach normal values as long as the 
disease persisted. With a few exceptions the creatinine concentration remained normal during 
all phases of the disease. Marked azotemia was frequently obtained in severe disease at onset. 
It subsided regularly within the first two months, and slight degrees of azotemia in late stages 
of the disease were noted in approximately 50% of the rats. 

A histologic analysis was obtained in 119 sick, 12 recovered, and 31 control rats. By cor- 
relating the chronologic order of clinical evidence with the pathologic picture, the following con- 
clusions were drawn: 1. The nephrotoxin produces primarily a degenerative lesion with changes 
in glomeruli and tubules. 2. The degenerative phase may subside, or it may be followed at 
variable intervals with a variable degree of fibrous proliferation in the glomerular tufts and 
capsules. Whether this fibrosis of glomeruli is a direct repair of damaged glomeruli or a result 
of abnormal glomerular function could not be determined. 3. In the degenerative phase the 
lesion produces the “nephrotic” syndrome. In the proliferative phase, depending on the degree, 
there are hypertension and uremia. 

In symptoms and course, in the deviation of the blood chemistry, and in the morphology of 
the renal lesion this disease in rats simulates the nephrotic syndrome as observed in infants and 
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children. One and the same experimental procedure produces the disease in rats in its so-called 


oa pore and mixed forms. From THE AUTHORS’ SUMMARY. 


NocturNnaL HAEMOGLOBINURIA (MARCHIAFOVA-MICHELI SYNDROME). M. Sarat and M. D. 
GuaneM, J. Roy. Egyptian M. A. 32:548 (June-July) 1949. 


Two cases of Marchiafova-Micheli syndrome are presented. Attacks were aggravated or 

i: precipitated in one case by psychic fatigue or emotional upheaval. In one case nocturnal micro- 

a filaria were found, and the question is raised of a possible etiologic relation. Both cases showed 

hemolysis with in vitro acidification with hydrochloric acid and carbon dioxide, supporting 
Ham’s theory of an autohemolysin produced by a shift in the pH toward the acid side. 


McGuiean, Evanston, Ill. 


ARE THERE INDICATIONS FOR SURGERY IN ACUTE GLOMERULAR NEPHRITIS IN CHILDREN? 
P. Bertoye, G. Romacny, J. MARTIN, and LANTERNIER, Pédiatrie 37:224 (March-April) 
1948, 


g A survey of statistical material shows that in general a good prognosis can be given in cases 
5 of acute hemorrhagic nephritis in children, yet a certain number will pass into chronicity. 
a Surgical intervention to improve the circulation of the kidney was suggested to prevent the 
development of sclerotic changes. Present statistics indicate that only a few cases of acute 
hemorrhagic nephritis develop into chronic cases, whereas the majority progress to complete 
4 cure. Furthermore, there are no known indications at present to foretell which case will develop 
4 into chronic nephritis and which will not. Only such an early indication may give surgical treat- 
* ment a chance of intervening before permanent damage has occurred. The authors contend that at 
the present status of our knowledge the treatment of hemorrhagic nephritis should remain 
strictly medical. 


GtaserR, Chicago. 


H. Herzoc, Schweiz. med. Wchnschr. 81:349 (April 14) 1951. 


On the basis of reports in the literature and the author’s own observations, the problem of 
familial nephritis is discussed. There has been an increased incidence of familial nephritis of 
different causes, particularly in association with angina, scarlet fever, and impetigo contagiosa. 
Two siblings in each of three families were subjects of nephritis. The ages varied from 2% to 
7 years. Familial nephritis is considered a clinical entity, and it is assumed that the kidneys 
of these patients are particularly sensitive to toxins. 


FaMILIAL NEPHRITIS. 


AMBERG, Rochester, Minn. 


New THERAPEUTIC APPLICATIONS OF GLUTAMIC Acip. G. Lop, Lattante 22:103 (Feb.) 1951. 


In connection with the treatment of mentally retarded children with glutamic acid, it was 
observed that of 41 children with enuresis at the onset of medication, 31 no longer wet the bed 
four to six months later. 


Hricerns, Boston. 


CoMBINED THERAPY OF PENICILLIN AND A SYNTHETIC ANTIHISTAMINE DruG IN GLOMER- 
ULONEPHRITIS OF CHILDREN. V. Barri, Pediatria 58:198 (March) 1950. 


Five children 20 months to 10 years of age, with glomerulonephritis, were treated with peni- 
cillin intramuscularly and an antihistamine drug orally. It is claimed that quicker and better 
therapeutic results followed administration of the two drugs together than the administration of 
either of them separately. Hiceins, Béston. 


RETENTION OF URINE IN CHILDHOOD CauseED By A VESICAL DivERTICULUM. JAN KuCERA, 
Pediat. listy 5:41, 1950. 


The author reports a case of mechanical retention of urine caused by a diverticulum of the 
bladder in a boy of 8 years. The congenital diverticulum had compressed the lower urinary 
tract, causing a lasting residuum and increasing the intravesical pressure. This resulted in 
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further overdistention of the diverticulum, hypertrophy of the bladder wall, with following dila- 
tion of the bladder, the ureters, and the right renal pelvis (the left kidney being atrophic), and 
with atrophy of the renal parenchyma. The urosepsis resulted in the death of the child because 
the parents refused an early operative treatment. 

The author mentions briefly various causes of mechanical urine retention in children and 
enumerates the diseases which cause a mechanical retention of the urine in childhood. He 
explains the origin of the described case of diverticulum as an anomaly of the development of 


the terminal part of the left Wolffian duct. Faou tas Aurmoa’s Suiosany. 


CoNnGENITAL MEGALOURETER WITH HypRoNEPHROsIS. E. VANECEK and A. Butex, Pediat. 
listy 5:45, 1950. 

A case of congenital bilateral megaloureter and hydronephrosis with megalobladder and 
hyperplasia of the prostate in a 5-week-old boy is reported. There was no evidence of organic 
obstruction. These anomalies are considered to be developmental defects, an excess formation 
due to faulty anlage, which resulted in congenital hyperplasia. 


From THE AUTHORS’ SUMMARY. 


Twistep Ovartan Cyst in A Newsorn Inrant. P. Y. Sun, Chinese M. J. 69:52 (Jan.-Feb.) 
1951. 


P. Y. Sun reports a simple ovarian cyst with a twisted pedicle, found in the right iliac 


fossa of a stillborn infant. The cyst was 4.5 cm. in diameter. MAcvonatp, Pittsburgh. 


URETHRAL VALVES IN AN INFANT. JORGEN B. DaLGaarp, Nord. med. 42:1963 (Dec. 23) 
1949, 


A newborn boy who showed obstruction of the urinary tract died at the age of 14 days. At 
autopsy hydronephrosis, dilatation of the ureters, and hypertrophy of the bladder wall were 
found. In the prostatic urethra below the seminal colliculus two pocket-shaped valves were 
found which obviously were the cause of the obstruction. Catheterization was easily performed 
in the beginning but later became difficult, and vesical puncture had to be performed. 


WALLGREN, Stockholm, Sweden. 


Tue RenAL CLEARANCE WITH THIOSULPHATE AND INULIN IN CHILDHOOD. BJARNE ANDER- 
sEN and Forxe Tupvap, Nord. med. 43:286 (Feb. 17) 1950. 


Thirteen children with normal kidneys and three children with diseased kidneys were 
“examined. In the normal children inulin clearance was 75 to 105 (mean 90.5) ml. a minute per 
1.73 m2 of ‘suFlace. Thiosulphate clearance was 124 to 242 (mean 162.7) ml. a minute per 1.73 
m.? of sulfate. In patients with nephritis inulin clearance was 58.8 to 102.3 (mean 81.8) ml. a 
minute per 1.73 m.? of surface, and thiosulphate clearance was 90.5 to 252 (mean 155.8) ml. a 


minute per 1.73 m.? of surface. 


Intersexua.ity. K. E. and H. S@rensen, Nord. med. 44:1173 (July 21) 
1950. 


The authors report a case of a girl 3% years old with bilateral inguinal hernia in whom 
testes with epididymides were palpable. Herniotomy was performed on the left side. Biopsy of 
testis showed infantile testicular tissue. The left testis was transplanted to an arza between 
peritoneum and the abdominal musculature. ; 
- 


S1x Cases oF Wits’ Tumor IN CHILDREN. AKsEL K. F. Jacossen, Nord. med. 44:1244 
(Aug. 4) 1950. 


Jacobsen reports six cases of embryonal carcinosarcoma of the kidney (Wilms’s tumor) in 
children aged 2 months to 7% years. Three of them were girls. Five of the children died three 


Wa LicreN, Stockholm, Sweden. 
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and one-half to 15 months after the beginning of the symptoms. The oldest child was operated 
on after one month of preoperative x-ray treatment and was found healthy six and one-half years 
after operation. The main symptom was abdominal tumor. Only one patient displayed symptoms 


of renal disease (hematuria). WaALLGREN, Stockholm, Sweden. 


Nanismus RENALIS. FoLtKE Tupvap, Ugesk. leger 110:987 (Aug. 26) 1948. 


Tudvad reports three cases of renal dwarfism in children aged 2, 5, and 2 years in which the 
renal disease had been diagnosed at 2 weeks, 10 months, and 2 years of age. There were poly- 
uria, isosthenuria, and continuous (two cases) or intermittent (third case) albuminuria. Non- 
protein nitrogen was normal for a long time and eventually became increased, and in the third 
case it ended in uremia. Phosphorus content was increased or normal, and calcium content was 
normal or slightly increased. Rachitic changes were present but slight. The renal lesion in 
the first case was supposed to be a congenital malformation; in the second case it was probably 
due to chronic glomerulonephritis, and in the third case (the patient was the only one that was 
dead at the time of publication), at postmortem examination chronic pyelonephritis was shown. 


WaALLGREN, Stockholm, Sweden. 


Diseases of Ductless Glands; Endocrinology 


ExoprHTHALMIC GOITER IN CHILDREN: TREATMENT WITH PROPYLTHIOURACIL. ARNOLD S. 
Jackson and Harotp B, Hatey, Am. J. M. Sc. 218:493 (November) 1949. 


Twenty-six cases of exophthalmic goiter have been observed in children ranging in age from 
8 to 16 years. Symptoms and treatment have been discussed, especially the results of thiouracil 
and propylthiouracil treatment in eight patients so treated. The following conclusions seem 
warranted : 


Depression of white blood cells must be carefully watched for in the use of thiouracil and 
propylthiouracil. In four of eight patients treated with these drugs white cell counts below 
5,000 developed, although there were no serious complications. Propylthiouracil is much safer 
than thiouracil, which should no longer be used. 

These drugs have a goitrogenic action, as evidenced by two cases in which, although toxicity 
was relieved, the continuing large size of the gland made it necessary to perform thyroidectomy. 


Early diagnosis in some cases may be difficult, for two reasons: (1) atypical symptomatology 
and (2) the masking of the clinical picture by previous treatment. 

Individual response to these antithyroid drugs is uncertain in children, and there is no rule 
to determine in which cases they will be successful. At present, the best place for these drugs is 
probably in preoperative preparation or in patients for whom it may be necessary to delay 
operation. The fact that in only one patient with hyperthyroidism was the disease apparently 
permanently arrested by propylthiouracil indicates that operation is still the method of choice in 
the treatment of these patients. Iodine should be given to all patients prior to and after opera- 
tion. Its use is especially indicated after propylthiouracil to decrease the vascularity of the gland 
and reduce bleeding at operation. Hen an Cael 


Tue Necessity oF TESTIS AND THYROID HORMONES FOR THE MAINTENANCE OF THE SEROUS 
TUBULES OF THE SuB-MAXILLARY GLAND IN THE MALE Rat. B. Grap and C, P. 
Lesionp, Endocrinology 45:250 (Sept.) 1949. 


Since the time, about a century ago, when research on the salivary glands began in earnest, 
most of the investigations dealffig@with these organs indicated that they were under the control 
of the nervous system. Therefore, it came as a surprise to learn that the male sex hormone 
plays an important role in the maintenance of the serous tubules of the submaxillary glands of 
mice. 

The object of the study here reported was to examine the endocrine control of the serous 
tubules, which, in addition to mucous acini, constitute {#@zcretory portion of the submaxillary 
gland of the rat. 
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The results are as follow: 

1. Control animals in which testes and thyroids are extirpated show an atrophy of the serous 
tubules. 2. Treatment of such animals with testosterone alone has little or no effect on the size 
and granule content of the cells of the serous tubtles. 3. Treatment with thyroxin alone has 
little effect on the size and granule content of the cells of the serous tubules, but it restores the 
number of these cells to normal. 4. A combined treatment with both hormones restores a normal 
size and granule content as well as a normal number of the cells of the serous tubules. 

In comparison with the major role of the testis and thyroid hormones in the maintenance 
of the serous tubules, nervous influences such as those occurring in the course of feeding and 
fasting have only a minor effect. Jacossen, Buffalo. 


Tue Errect or Growth HoRMONE UPON LiveR AND Kipney D-Amino Acip OXIDASE 
AND UPON MuscLe Succinic DenyproGENAsE. O. H. GaEBLer, J. C. MATHIEs, 
and L. Patm, Endocrinology 45:267 (Sept.) 1949. 


Since enzymes are proteins, and may indeed constitute a major part of the protein in cells, 
several relations between them and the growth hormone are conceivable. The concentrations 
of the two enzymes discussed in this paper do not change during induced growth, so there is no 
indication of a relation to the growth hormone differing from that of other tissue proteins. 


Jacossen, Buffalo. 


Tuer Errects or PITRESSIN AND DESOXYCORTICOSTERONE IN Low DosaGE ON THE EXcRE- 
TION OF SopiIuM, PoTassIuM, AND WATER BY THE NorRMAL Doc. Otto W. SARToRIUS 
and KaTHLeen Roserts, Endocrinology 45:273 (Sept.) 1949. 


It has been shown that there exists a physiological antagonism between the diuretic action 
of adrenal cortical hormone and the antidiuretic action of posterior pituitary hormone. An 
antagonism between the sodium and chloride-conserving effects of the former and the chloruretic 
and natriuretic effects of the latter has also been postulated. It has been suggested that the 
major disturbances in electrolyte and water metabolism of the adrenalectomized animal resemble 
an exaggerated effect of posterior pituitary antidiuretic hormone. As desoxycorticosterone is 
known to correct the disturbed electrolyte balance in Addison’s disease without significantly 
altering the disturbed water balance, it seemed reasonable to predict the desoxycorticosterone 
would reduce the natriuresis but have no effect on the antidiuresis produced by the administra- 
tion of vasopressin injection (pitressin®) to the normal animal. The date presented in this 
paper bear out these inferences. Jacossen, Buffalo. 


Cytotoxic Action oF HorMoNES oF THE ADRENAL CorTEX ACCORDING TO THE METHOD OF 
UnstTaIneD CELL Counts. RoBert SCHREK, Endocrinology 45:317 (Sept.) 1949. 


The reactions of cells to x-rays and nitrogen mustard (methyl-bis or tris [2-chloroethyl] 
amine hydrochloride) have been studied previously by the method of unstained cell counts. This 
method has been used in this work to determine the effect of: extracts and hormones of the 
adrenal cortex on cells of the thymus and of the bone marrow. 

As a result of these experiments, the hypothesis is proposed that the extracts of the adrenal 
gland accelerate the normal degeneration and death of lymphocytes. Jaconsen, Buffalo. 


ADRENOTROPHIC Activity oF HumMAN Boop. A. ALBERT, Endocrinology 45:335 (Sept.) 
1949. 


The presence of corticotropin, or a substance or substances possessing adrenotrophic activity, 
has not been convincingly demonstrated in human urine. The authors have therefore turned 
their attention to the blood, in the hope that adrenotrophic material might be present in a con- 
centration sufficiently high to be measured by current assay procedures. 
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Adrenotrophic activity has been demonstrated in the blood of patients with adrenal cortical 
insufficiency. Conclusive demonstration of adrenotrophic activity in the blood of normal subjects 
and of patients with adrenal cortical hyperfunction was not achieved. Jaconsen, Buffalo. 


In Vitro Errect oF ADRENAL CorTicAL Extract upon LyMpHocyToLysis. Oscar 
HecuTer and SELMA JoHNsON, Endocrinology 45:351 (Oct.) 1949. 

Little is known concerning the mechanism whereby adrenocortical hormones produce lympho- 
cyte dissolution in vivo. There is evidence, however, that adrenocortical steroids do not act 
directly upon lymphocytes to produce lysis. The possibility is raised that the in vivo lympho- 
cytolytic activity of adrenocortical hormones requires a factor present in lymphoid tissue. It 
has been found that adrenocortical extract is an effective lymphocytolytic agent in the presence 
of homogenates of lymphoid tissue but that adrenocortical extract is ineffective in serum, blood, 
or buffered saline solutions. Preliminary studies suggest that the lymphoid tissue cofactor is 
enzymatic. The lymphocytolytic reaction obtained with adrenocortical extract seems to be 
specific in the sense that none of the 10 crystalline steroids tested duplicate ‘the results obtained 
with adrenocortical extract. Buffalo. 


INacTIVATION oF Posterior Pirurrary ANtipiuReTIC HorMoNE By THE Liver. W. J. 
Eversote, James H. Birnie, and Rosert Gaunt, Endocrinology 45:378 (Oct.) 1949. 


It has long been recognized that the liver bears some important relation to water metabolism. 
In experimental liver damage and in liver disease of man, water retention has been reported. 
The presence of antidiuretic substances in urine has been associated with liver dysfunction. The 
suggestion has been made that this may be the well-known neurohypophyseal antidiuretic 
hormone appearing in the urine, because it is not effectively inactivated by the damaged liver. 

Experiments here reported indicate that the liver is one site of inactivation of the posterior 
pituitary antidiuretic hormone. Jacossen, Buffalo. 


Tue Errect oF Torat Bopy X-RapiaTion oN 17-Ketosterorp Excretion tN Docs. GEORGE 
Hucu Lawrence, Endocrinology 45:383 (Oct.) 1949. 

Attention has been drawn to alterations in adrenal cortical function in response to x-ray 
therapy. The urinary excretion pattern 17-ketosteroids was assayed in 11 dogs after exposure 
to minimal lethal dose of total body x-ray treatment. All animals exhibited a significant increase 
in steroid excretion at some time between the 5th to the 12th day following radiation treatment. 

JacosseNn, Buffalo. 


Tue EFFEcTts OF THYROXIN AND THIOURACIL ON THE TIME OF APPEARANCE OF OSSIFICA- 
TION CENTERS OF Rat Feruses. Ropert M. Weiss and Cuarvtes R. Nopack, Endocrin- 
ology 45:389 (Oct.) 1949. 

The time of appearance of the ossification centers studied was not significantly altered in 
the 16-day-old rat fetuses the mothers of which were injected daily with 1 mg. of crystalline 
thyroxin from either the 6th or the 10th day after pregnancy. 

The time of appearance of the same ossification centers was definitely delayed in the 16-day- 
old rat fetuses the mothers of which were fed on a diet containing 0.2 to 0.4% thiouracil from 
the date of pregnancy. Jacossen, Buffalo. 


EXcRETION OF GLUCOCORTICOIDS IN THE NEWBORN. ELEANOR H. VENNING, J. PERLINGIERO 
RANDALL and Paut Gyorey, Endocrinology 45:430 (Oct.) 1949. ~~ 
The adrenal gland of the newborn infant differs greatly from that of the adult person. At 
birth the adrenals are relatively large structures, and the cortex is composed of an outer or 
true cortical part and an inner part, the fetal cortex. This fetal cortex grows rapidly during 


if 
i 
if : 
if 
ij 
if 
3 
= 
j Mig 
if 
i 
5 
} 
q 
f 
Bie 
‘2 
- 


778 A. M. A. AMERICAN JOURNAL OF DISEASES OF CHILDREN 


the last trimester of fetal life and at birth or just previous to birth begins to degenerate. 
Although numerous investigations have been carried out since the first observation of this 
phenomenon, in 1908, the function of the fetal cortex and the significance of its rapid involution 
are still not understood. 

An attempt has been made to determine whether the fetal cortex produces glucocorticoids, 
those adrenal hormones which promote the conversion of body protein to carbohydrate. As 
glucocorticoids are excreted in urine, their measurement affords a relative means of evaluating 
the activity of the adrenal cortex with regard to this function. 

Gradual increase in the excretion of glucocorticoids coincides with the rapid involution of 
the fetal cortex. This fact does not seem to support the suggestion that the fetal cortex of the 


newborn is elaborating glucocorticoids. Jacossen, Buffalo. 


Severe HyPoPROTHROMBINEMIA FOLLOWING PROPYLTHIOURACIL TREATMENT OF THYRO- 
toxicosis. CHARLES G. CrappocK Jr., Donatp SHottron, Cartes L. Crockett, and 
Byrp S. Leavett, New England J. Med. 244:549 (April 12) 1951. 


Severe, temporary hypoprothrombinemia developed in a 16-year-old girl with thyrotoxicosis 
who was being treated with 100 mg. of propylthiouracil three times a day. The differential 
diagnosis of the source of the bleeding included the following: (1) hepatic damage due to the 
use of thiourea derivatives; (2) congenital idiopathic hypothrombinemia; (3) liver damage con- 
comitant with, and because of, the thyrotoxicosis; (4) impaired absorption of vitamin K; (5) 
intravascular inhibition of prothrombin activity ; (6) failure of prothrombin production by liver, 
and (7) drug intoxication with hypoprothrombinemia. 

The last possibility above was decided upon, and the reasons for this and exclusion of the 
others are given. The mechanism of the bleeding was believed due to deficiency of V factor 
(AC globulin [Seegers]), an accelerator substance. Treatment included fresh human serum 
and whole blood, and subtotal thyroidectomy was carried out successfuly. 


WHEELOCK, Denver. 


Various Pepratric Enpocrine Prosrems. W. A. Retry, New Orleans M. & S. J. 
103:227 (Dec.) 1950. 


Obesity and Mongolism are listed as nonendocrine problems, to differentiate them from the 
common endocrine diseases seen in practice. The latter include hypopituitarism, comprising 
adiposogenital dystrophy (Froehlich’s syndrome), Levi-Lorain syndrome (characterized by 
dwarfism and congenital infantilism but no obesity), and Cushing’s syndrome; hypothyroidism ; 
hyperthyroidism; adrenocortical lesions, and ovarian agenesis. All are described very briefly 


and treatment mentioned. McGuican, Evanston, Ill 


Rapip TRANSFORMATION OF CRETINS wiTH LARGE Doses oF THYROID. Epwarp E. Brown, 
Northwest Med. 50:22 (Jan.) 1951. 


“The physician has within his grasp a potent agent for treating the cretin, namely, desic- 
cated thyroid substance. Yet, only too often in his conservatism he administers insufficient 
amounts of this specific medicine. The pathetic spectacle of cretinism recorded here is the 
result of prolonged microdosage. With large doses of thyroid the cretin can be transformed in 
a short time to an alert, vivacious child.”, s 

With this introduction, the author presents two case histories illustrating his point. He 
further defines inadequate doses as those of 0.25 grain (0.015 gm.) to 1 grain (0.06 gm.) daily 
and more adequate doses as being up to 3 grains or more (0.19 gm.) of desiccated thyroid daily. 

In conclusion he admits that toxic symptoms may be produced by an optimal dose of thyroid 
but states that the physician must take the responsibility of prescribing this large dose. To give 
less is to deprive the cretin of his only chance for full mental and physical development. 


Doctor, Seattle, 


; 

| 

: 

| 

| 


ABSTRACTS FROM CURRENT LITERATURE ~ 779 


Brain DAMAGE IN A JUVENILE Patient ASSOCIATED WITH INSULIN HyPoGLy- 
cemis. L. I, GARDNER and Gertrup C. ReversBacn, Pediatrics 7:210 (Feb.) 1951. 


A case is described illustrating the relative ease with which cerebral damage may develop 
from insulin hypoglycemia in juvenile diabetic patients. Diabetes in this child began at 22 months 
of age, and repeated hypoglycemic episodes occurred on treatment with protamine zinc insulin 
alone. At 7 years of age the patient’s mental age was 7 to 10 years, but he had an abnormal 
electroencephalogram and had become a behavior problem. Hypoglycemic insulin reactions 
continued, and within 10 months the patient showed gross mental damage with deterioration 
of language comprehension to the 2%-year level. The patient then began to have seizures 
og ‘ unassociated with hypoglycemia and died at 12 years of age after a convulsion. It is pointed 
out that juvenile diabetic patients seem to be better on insulin therapy providing a higher ratio 
of crystalline to protamine zinc insulin than is commonly used for adults. 


From THE AuTHOoRS’ SUMMARY. 


Avsers-ScHonBERG Disease. S. B. Dimson, Proc. Roy. Soc. Med. 42:77 (Feb.) 1949. 


A girl of 6%4 months was admitted to the hospital with hydrocephalus, snuffles, enlarged liver hi, 
and spleen, and apparent blindness. Roentgen examination of the skull showed posterior 
clinoids clubbed and sella turcica narrowed and no distinction between cortex and diploé. Ribs, 
clavicle, and bodies of vertebrae and pelvis were uniformly dense. Limbs showed clubbing of 
the ends of the long bones and ring-like shadows of increased density at the ends of the meta- 


4 J carpals and phalanges of the hands, less marked in the feet. Roentgenograms, investigations, 
4 treatment, progress, and a short discussion of osteopetrosis (Albers-Schénberg disease) accom-, 
pany the report. Witiiamson, New Orleans. 


Tue THyroip CLEARANCE RATE OF PLASMA aS A MEASURE OF TuHyroID Activity. N. B. 
Myant and E. E. Pocurn, Proc. Roy. Soc. Med. 42:959 (Dec.) 1949. 


Methods are outlined for determining percentage of dose of iodine present in thyroid, urine, 
and plasma at any interval after administration. Normal and thyrotoxic subjects were compared 
as to iodine content of thyroid, renal clearance rate, and plasma concentration. In normal sub- 
jects an average of 25 ml. a minute of plasma is cleared of iodine, whereas in thyrotoxicosis 
ratios always exceed 100 ml. a minute and usually 150 mi. a minute. Clearance in myxedema 
is a few milliliters a minute only and in nontoxic goiter is normal or only slightly elevated. Renal 
clearance for iodine averages 30 ml. a minute and is unchanged .in thyrotoxicosis. There is 
normally a wide variation in the renal clearance for iodine in normal subjects. Two graphs are 


included. Hearp, Monterey, Calif. 


Urinary ExcreETION OF Rapro-AcTIve IopInE AS A MEASURE OF TuyRorp ACTIVITY. 
A. Stuart Mason, Proc. Roy. Soc. Med. 42:961 (Dec.) 1949. 


Iodine determinations made on total urine collected from 6 to 24 hours after ingestion of 
radioactive iodine revealed definite variations between normal subjects (10 to 25%), thyrotoxic 
patients (2 to 4.5%), and myxedema (26 to 33%) patients. The patient with the mildest 
thyrotoxicosis showed a value of more than three times that of the mean normal. Observa- 
tions on patients with mild hyperthyroidism resulted in obtaining values between those for high 
normal subjects and thyrotoxicosis patients. Either previous treatment with iodine or dimin- 
ished renal function causes manifest errors in determination of thyroid function by this method. 
Deficiencies in dietary iodine intake explain variations in normal subjects. Bulk samples of 
urine collected from 6 to 24 hours after a dose of radioactive iodine reveal a clear-cut difference 
between normal and thyrotoxic persons. Hearp, Monterey, Calif. 


Curnicat Use or Rapio-Active Iopinz. RussELL Fraser, Proc. Roy. Soc. Med. 42:962 
(Dec.) 1949. 


Fully developed pictures of thyroid overactivity and thyroid underactivity are easily recog- 
nized by use of radioactive iodine. Measurements of urinary excretion rate of radioactive 
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iodine show definite ranges for normal, thyrotoxic, and hypothyroid persons. Urinary excre- 
tion of radiagrtive iodine was measured in clinically proved thyrotoxicosis cases, and in almost 
all instances the results agreed with the clinical diagnosis. Radioactive iodine has much to 
recommend it in possible diagnostic uses but has little if anything to commend it in treatment. 


Four graphs are included. Hearp, Monterey, Calif. 


DrasetEs In CHILDHOOD. Enric B. SrMs, Clin. Rep. Adelaide Child. Hosp. 1:177 (May) 1949, 


An unusually comprehensive discussion of diabetes in children is presented, with excellent 
descriptions of the physiology and metabolism involved. Discussions of diet, treatment, and 
general management of the diabetic child are clear, concise, and up-to-date. 


McGuican, Evanston, 


HypERTHYROIDISM IN THE First YEAR OF Lire. P. M. S. Fiscuer, South African M. J. 

25:217 (March 31) 1951. 

A review of the literature is presented, only five cases of hyperthyroidism in infants in the 
first year of life having been reported. The author presents a further case in an infant, born 
of a thyrotoxic mother, in whom the symptoms began at the age of 3 days. The infant was 
cyanotic, irritable, had a temperature of 104 F., and a pulse rate of 240. He was markedly 
dehydrated. By the age of 8 days the infant showed some exophthalmos and a visible and 
palpable goiter. Exophthalmos and goiter persisted for three and one-half months. 

Treatment was largely supportive, the addition of strong iodine (Lugol’s solution) having 
no noticeable effect. The author feels that the disease is self-limited. 


McGutican, Evanston, IIl. 


FamILiAL RECURRING HYPERTROPHY OF THE THyMus. J. Martz, P. SERINGER, and G, SEE, 
Presse méd. 56:680 (Sept. 29) 1949. 


A baby of 3 months had presented severe attacks of crying and extreme agitation two or 
three times a week for six weeks. The thymus was found to be enormously hypertrophied, 
requiring nine roentgen treatments over a period of a month. The first dose was 50 r, the 
others were 100 r. The attacks ceased for four months but then reappeared. Roentgenograms 
then showed a return of the large thymus shadow. Another series of roentgen treatments 
caused the disappearance of the shadow, and attacks ceased altogether. 

Three years later a newborn sibling showed a marked enlargement of the thymus, with no 
clinical symptoms. Roentgen treatment caused the disappearance of the thymus shadow. , 


DaFFINEE, Melrose, Mass. 


SynproMe. Jutio A. Bauza and Fernanpo GasteLu, Arch. pediat. 
Uruguay 22:171 (March) 1951. 
The authors describe a case of Laurence-Moon-Biedl syndrome studied at the endocrinologic 
outpatient department in the Pereira-Rossell Hospital of Montevideo. 
No family history was elicited. The following signs were observed: adiposity, hypogonadism, 
mental retardation, pigmentary retinitis, and unilateral polydactylism. Mental retardation was 
very evident. Thyroid treatment caused a slight improvement. f 


From THE AuTHORS’ SUMMARY. 


SENILITY IN CHILDHOOD, EsPpEcIALLY GiLForD’s Procerta. H. R. WiepEMANN, Ztschr. 
Kinderh. 65:670, 1948. 


The author collected and analyzed the reports of the world literature on senility in childhood 
and illustrated the article extensively. The differentiation of true progeria from other condi- 
tions producing a senile appearance of the child is discussed in detail. Although other etiologic 
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causes are discussed, the most widely accepted cause for this most unusual disease is a genetic 
disturbance of the mesenchyme. The possibility of certain analogies with other mesenchyma’ 
disturbances, such as arachnodactyly (Marfan’s syndrome), cleidocranial dysostosis, and osteo- 


genesis imperfecta, are considered. Giaszn, Chicago. 


Continuous UNEVENLY DistRIBUTED CyANosis CAUSED BY AN Eccentric HypertropHy 
OF THE THYMUS IN A Newsorn Inrant. I. Hetxo, K. Horetny, and J. PeniazKa, 
Pediat. listy 5:8, 1950. 


The authors explain the uneven distribution of cyanosis, manifested locally, especially on 
the head and neck, in a newborn infant that died on the 16th day after birth from sepsis by the 
pressure of the eccentrically hypertrophied thymus (enlarged to the right side) on the vena 
cava superior. The results of the clinical, pathologic, anatomical, histological, and x-ray exam- 
ination proved the diagnosis. 


From THE AUTHORS’ SUMMARY, 


Tuyroroxicosis IN A 5-YEAR-O_p Girt. H. Vertinestap, Nord. med. 41:648 (April 8) 
1949, 


Veflingstad reports a case of thyrotoxicosis in a 5-year-old girl with symptoms dating one 
year back with typical signs. She had a keen appetite, exophthalmia, goiter, tachycardia, and 
great motor activity. She was 115 cm. tall and had a body weight of 19 kg. A subtotal 
strumectomy was successfully performed. WALLGREN, Stockholm, Sweden. 


SEROFIBRINOUS PLEURISy Dur To LYMPHOSARCOMA OF THE THYMUS IN AN INFANT. 
N. Tunestam, Nord. med. 48:382 (March 3) 1950. 


Tunestam reports a case of lymphosarcoma of the thymus in a boy aged 9 months. The 
illness started with a large pleuritic exudate on the left side. Thoracentesis gave 150 ml. of 
yellow, thin, opalescent exudate, containing 2,000 cells per cu..mm., of which 84% were 
mononuclears and 16% polymorphonuclears, and no red blood cells. The boy died shortly 
afterward and postmortem examination showed tumor of the thymus gland that had invaded 


pericardium and pleura on the left side. WALLGREN, Stockholm, Sweden. 


Diseases of Muscles, Bones, Joints, and Lymph Nodes 


Sourtary (UNICAMERAL) Bone Cyst. Artuur G. JAMeEs, BrapLey L. Coey,-NorMan L. 
HicinsotuaM, Arch. Surg. 57:137 (July) 1948. 


Solitary bone cyst generally attracts attention during the first and second decades of life. 
It usually occurs in the proximal part of the metaphysis of a long bone, the humerus being 
the bone most commonly involved. A history of trauma at the onset of symptoms is often 
obtained from the patient. The symptoms are ordinarily mild until a pathologic fracture 
occurs. Objective findings on physical examination are meager and nonspecific. Slight tender- 
ness may be present over the cystic area. Some limitation of motion may be present because 
of pain. The diagnosis is made from the roentgenograms. The cause of solitary bone cyst is 
not known. Twenty-six cases are reported. The treatment was surgical in all cases with the 
exception of one. Recurrences took place in four cases. Kaiser, Rochester, N. Y. 


Earty TREATMENT OF METATARSUS VaRus (Appuctus). A. B. Srrsu and Ben Cottorr, 
Pediatrics 4:810 (Dec.) 1949. 


Early diagnosis of metatarsus varus will result in uniformly good results by conservative 
orthopedic measures. It is characterized by fixed adduction of the forefoot, a rounded outer 
border of the foot, frequent association of splayfoot, and some degree of cavus. The hindfoot 
is normal in the preambulant child but may go into talipes valgus in the older child. Roentgen 
studies before and after correction are a necessary adjunct in the treatment. This deformity 
is not self-correctable and requires definitive therapy. 
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The most effective treatment is a multiple wedging cast technic. Correction is obtained in 
10 to 12 weeks, and appliances to maintain the correction are usually not necessary after that. 
A series of 33 patients is recorded, 20 with bilateral deformities. Girls predominate slightly 
in this series, which is the reverse of the incidence in clubfoot. Correction of the deformity has 
been obtained in all but one case by conservative orthopedic measures. 


FRoM THE AuTHORS’ SUMMARY. 


VotuMEtRic AND Microscopic PATTERN OF BonE MARROW IN NoRMAL INFANTS AND 
Curtpren: II. Cytotocic Patrern. P. SturGeon, Pediatrics 7:642 (May) 1951. 


With the use of the described bone marrow aspiration and concentration (volumetric) tech- 
nique, the percentage distribution of the major categories of cells appears to follow the general 
pattern reported from studies of bone marrow in infants and children by the diréct smear 
techniques. 

The percentage distribution of nucleated cells from sternal and iliac aspirations in the age 
range studied showed no apparent differences between the two sites nor influence of age on the 
data. 

In normal children as young as 1%4 years of age and with advancing age thereafter, an 
increasing number of tibial aspirations show a very low percentage of normoblasts (0-5) and a 
majority of lymphocytes and segmented neutrophiles. Feou Tae Avrace’s Sunmaty. 
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News and Comment 


ANNOUNCEMENTS 


Coming Examinations to be Held by the American Board of Pediatrics, Inc.—The 
American Board of Pediatrics, Inc., wili hold written examinations under local monitors on 
Friday, Jan. 11, 1952. This is the only written examination which will be given during 1952. 
The oral examinations for 1952 will be held on Feb. 1, 2, and 3, in New York; in April, in St. 
Louis; on May 3, 4, and 5, in Washington, D. C.; in late June, in San Francisco; in October, in 
Chicago, and in late November, in Boston. 


_The Leonard Parsons Memorial Lectureship.—The Leonard Parsons Memorial Lecture- 
ship has been instituted at Birmingham, England, in honor of the late Sir Leonard Gregory 
Parsons of that city. 

Those wishing to contribute to this worthy fund may send their contributions to the Dean of 
the Faculty of Medicine, The Medical School, University of Birmingham, Birmingham 15, 
England. 


The Jacobi Fund.—The Section on Pediatrics of the American Medical Association at 
the meeting held in June, 1951, decided to reactivate the Jacobi Fund, inactive since World 
War II. 

The Jacobi Fund had its inception at a meeting of the Section in 1929 for the purpdse of 
defraying the expenses of guest speakers, thereby promoting research and education in the field 
of pediatrics. It was named the Jacobi Fund to memorialize the name of the “father of American 
pediatrics,” Abraham Jacobi, of New York. Jacobi, a former president of the American Medical 
~ ~ Association, was the first chairman of the Section on Diseases of Children, in 1880. 

With no solicitation of funds for many years, the principal of the Jacobi Fund now amounts 
to $5,532, invested in government bonds, and the revenue is insufficient to carry out the purpose 
for which it was created. It is intended with the use of the fund to stimulate interest in the 
Section meetings by the invitation of guest speakers as well as to reimburse our Director of 
the Scientific Exhibit and our Delegate to the House of Delegates of the American Medical 
Association. Both of these positions require a considerable amount of work, time, and travel 
expense, and it is unreasonable to continue the practice of having the members who are elected to 
these positions bear all the travel and hotel expense necessary to carry out the duties of their 
offices. 

It becomes necessary, therefore, to replenish the monies we have spent, to reimburse dis- 
tinguished guests, and to expand our program. We are inviting all pediatricians to make a 
contribution of five, ten, or more dollars to the fund. This is a deductible item on income tax 
returns. Please make checks payable to the Jacobi Fund and send to Hugh L. Dwyer, M.D., 
Custodian, 315 Nichols Rd., Kansas City 2, Mo. 


DEATHS 


Death of Prof. Ruggero Vaglio.—Prof. Ruggero Vaglio, of Naples, died on April 4, 1951. 
He was for 17 years assistant to Prof. Rocco Jemma, and since 1927 he had been director of the 
Brefotrofic di Napoli. He was one of the editors of the pediatric journals I] Lattante and 
Minerva Pediatrica. i 


Death of Dr. Louis Ribadeau-Dumas.—Dr. Louis Ribadeau-Dumas, the eminent French 
pediatrician, died recently. His loss will be keenly felt, in France and throughout the world 
generally, because of his contributions to pediatrics. : 


PERSONAL 


Appointment for Dr. Charles F. McKhann.—Dr. Charles F. McKhann, of Cleveland, 
has been made Acting Medical Director for United Cerebral Palsy, New York. 
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Appointment for Dr. Lytt I. Gardner.—Dr. Lytt 1. Gardner, Department of Pediatrics, 
Johns Hopkins Medical School, has been named Associated Professor of Pediatrics at the State 
University of New York Medical Center at Syracuse University, Syracuse, N. Y. 


STANDARD NOMENCLATURE OF DISEASES AND OPERATIONS 
Fourth Edition 


The American Medical Association announces the publication of the Fourth Edition of 
“Standard Nomenclature of Diseases and Operations.” Changes in the new edition have been 
“as muchas possible kept toa minimum. Nevertheless, advancing knowledge has made necessary 
a complete revision of the section on the psychobiologic unit, diseases of the hemic and lymphatic 
systems, and tumor etiology. A completely new feature of this edition is the inclusion of code 
numbers of the International Statistical Classification of Diseases, Injuries, and Causes of Death, 
parenthetically in the body of the book, and a cross reference of International and Standard 
code numbers as an appendix. The new edition is being published for the Association by The 
Blakiston Company (Philadelphia) and will be available Jan. 2, 1952. 


CORRECTION 


In the August issue, page 210, in the abstract of “Penicillin Therapy in Diseases of Children 
from an Experience with 122 Cases, N.-Carrara and B. Krainer, // Lattante 20:65 (Feb.) 1949,” 
the last sentence should read “In certain diseases other antibiotics are recommended in addition 
to the penicillin, such as streptomycin in pertussis and a sulfonamide in meningococc 
meningitis.” 

Also on page 210 of the August issue, in the abstract of “Italian Contribution to Pediatrics 
in 1949, F. Lo Presti-Seminerio, // Lattamte 21:756 (Dec.) 1950,” the last sentence should read 
“The most exténsively treated subjects in this list are the streptomycin treatments of tuberculosis 
and the blood dyscrasias, especially familial erythroblastic anemia (Cooley’s anemia).” 
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Book Reviews 


Werdnig-Hoffmann’s Infantile Progressive Muscular Atrophy. By Sven Brandt. Price, 
20 Danish kronen. Pp. 328, with 39 figures. Ejnar Munksgaard, 6, Nérregade, Copenhagen, 
Denmark, 1950, 


The book is an exhaustive review of the subject of generalized muscular flabbiness in infancy 
and childhood, with special reference to the well-defined syndrome, Werdnig-Hoffmann infantile 
progressive muscular atrophy, to the more heterogeneous group that, in the author’s opinion, falls 
into the category of amyotonia congenita (Oppenheim’s disease), and to the rarer examples of 
what appears to be muscular dystrophy. The first chapter is a review of the literature, follow- 
ing which the writer presents a survey of 131 Danish cases in which these diagnoses, or equiv- 
alent ones; had been recently made in various clinics. 

The writer investigated by personal interview with the families the 71 cases in which death 
had occurred and personally examined 60 patients. During this undertaking 25 secondary cases 
were found, making a total material of 156 cases. 

Diagnostic criteria are discussed and the importance of properly performed biopsy stressed 
as the most important single laboratory aid. Electromyography is disappointing as a diagnostic 
tool. Family history of other similar lesions is in favor of progressive muscular atrophy. The 
presence of the condition at birth or even in utero (reduced fetal movements) does. not exclude 
progressive muscular atrophy. Sustained motor improvement lasting over many months. is, 
in the author’s opinion, valid evidence against progressive muscular atrophy, but minor improve- 
ment over a period of weeks or a few months may appear in cases subsequently shown patholog- 
ically to be progressive muscular atrophy. Fibrillation is always taken by the author as evidence 
of active degeneration of lower motor neurons and therefore as diagnostic of progressive muscular 
atrophy in the presence of generalized weakness. 

The investigations of the author show that of the total material, 112 cases fall into the group 
of progressive muscular atrophy. Among 73 cases originally diagnosed as amyotonia congenita, 
the disease proved to be progressive muscular atrophy in 38, All the 25 secondary cases are 
examples of the latter disease. 

Progressive muscular atrophy may be rapidly progressive, ending in death in the first year 
or two, and in these instances muscular atrophy is difficult to demonstrate clinically because of 
the plumpness of the affected infants. Many of these show very symmetrical positions of the 
extremities, especially the arms, with tendency toward contractures. 

Cases of more slowly progressive disease may permit survival up to 15 or 20 years, and in 
these atrophy of the proximal muscle groups may be striking. Death occurred prior to. 1 year 
in 56%, prior to 4 years in 80%, and survival to between 12 and 20 years occurred in 8%. The 
earlier in life the weakness appears, the more malignant the course. 

The histology of the nervous system and muscles is discussed. In 14 instances the autopsy 
findings are described by the author, and two other autopsy reports are added from hospital 
records. The only constant abnormalities found in progressive muscular atrophy are loss of 
anterior-horn cells of the spinal cord and medulla and demyelinization of the anterior roots. 
These changes take place without evidence of inflammation or vascular lesions. In a few 
instances other cell groups, such as those of Clarke’s column, the dorsal-root ganglia, and cell 
groups in the cortex, are mildly involved in a similar process. 

Thirty-eight muscles from 25 affected children are described. Biopsy material must be care- 
fully selected to obtain muscle undergoing active degeneration and must be specially handled. 
In these circumstances, patch atrophy of muscle fibers with marked variation in cross-sectional 
diameter is indicative of progressive muscular atrophy. Diffuse irregular atrophy may occur 
in primary muscular disease or in progressive muscular atrophy, and in older children increase 
in fat and supporting tissue may obscure the picture. 

Heredity is the most important etiologic factor, and on a statistical basis the author adduces 
moderately conclusive evidence that the disease is inherited as a recessive characteristic. In a 
few families, however, there is a suggestion of modified dominance. On the basis of animal 
experiments by others, Brandt attempts to relate the disease to an inherited inability to utilize 
vitamin E. 
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Treatment has so far been totally unavailing. Attempts to prevent the disease by treatment 
of mothers during pregnancy with vitamin E failed to prevent the disease in their offspring. 
Once the weakness is manifest, changes in the nervous system are already beyond the reversible 
stages, and as is to be expected, the use of various vitamins and drugs produces no changes. 

Eugenic considerations are fully discussed, and a table giving the likelihood of transmission 
of the disease by relatives of affected persons is presented. This table presumes that the disease 
is inherited as a recessive characteristic and that it is a rare one in the population at large. 

A large portion of the book is occupied by the case material and genealogical charts of each 
case of progressive muscular atrophy. A card index applicable to all known cases in Denmark 
is on file with the University Institute of Human Genetics in Copenhagen. 

Differential diagnosis is discussed for a group of 29 children, in which the original diagnoses 
of amyotonia, progressive muscular atrophy, or progressive muscular dystrophy is revised to 
a completely different type of disease. Cerebral palsies, idiocy, multiple neuronitis, dermato- 
myositis, and spinal-cord tumors are common causes of mistakes. The absence of obstetrical 
cord injury is striking in relation to American experience. 

Finally, a somewhat heterogeneous group of 13 cases with diffuse flabbiness, otherwise 
unexplained, remains; to it Brandt applies the diagnosis of amyotonia congenita. In some the 
weakness completely disappeared, and, at present, the persons are competitive; in others the 
weakness has remained stationary or improved so little that they are ineffective cripples. Brandt 
feels that this group is so variable that it cannot represent a noselogical entity. 

The book is a very thorough attempt to clarify a question about which controversy rages. 
It points out usefully how much commoner is progressive muscular atrophy than amyotonia 
congenita and calls for diagnostic and prognostic care in relation to the latter diagnosis. It 
may well be that many clinicians would favor the inclusion of the 8% of cases of very chronic 
progressive muscular atrophy with a life expectancy of 15 to 20 years in the latter category. The 
paucity of pathological examinations in such cases and their complete absence in amyotonia 
congenita of a sort diagnostically satisfying to the author makes a final appraisal on scientific 
terms impossible. 


Year Book of Pediatrics, 1950. Edited by Henry G. Poncher, M.D., with the collaboration 
of Julius B. Richmond, M.D.; Isaac A. Abt, M.D., Editor Emeritus. Price $5.00. Pp. 504, 
with 104 illustrations. The Year Book Publishers, Inc., 200 E. Illinois St., Chicago ll, 1950. 


The mid-century marks the fiftieth anniversary of the Year Book of Pediatrics. The occasion 
is observed by the inclusion of 17 authoritative guest editorials. They are concise, three to four 
pages in length, and they cover a wide range of subjects. For the second time the editor has 
included a general discussion of pediatric advances of the year. In it he makes documented 
reference to fourteen new developments. They include not only the significant advances in pedi- 
atric theory and practice but also the growing trend toward a broadening of the responsibilities 
of pediatricians in the fields of education and community health. The section affords a stimulat- 
ing introduction to the book. As in the past, the abstracts are well selected. Editorial comment 
has been extended. In a number of instances it has been expanded into a concise review of 
recent trends. These new features give one a sense of the past and future of the subjects 
discussed, as well as their present status. The 1950 year book remains the outstanding pediatric 
guide for the general practitioner, an excellent refresher for the busy pediatrician, and a con- 
venient springboard for the more intensive investigator. 


A Study of Diphtheria in Two Areas of Great Britain. By Percival Hartley, W. J. 
Tulloch, M. Anderson, W. A. Davidson, J. Grant, W. M. Jamieson, C. Neubauer, R. Norton, 
and G. H. Robertson. Price, 4 shillings. Pp. 158, with 81 tables. His Majesty’s Station- 
ery Office, York House, Kingsway, London, W.C.2, England, 1950. 


This study is thought-provoking and casts some doubt on our criteria for the measurement of 
immunity. It is a thoroughly performed report, attempting to explain why diphtheria has not 
been completely eradicated in certain population groups of Great Britain that have been 
immunized. 

The following factors were examined: 1. There is no correlation between circulating anti- 
toxin and attack rate. 2. Mitis, intermedius, and gravis types produce toxin which basically is 
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identical. 3. The mortality rate in previously immunized groups is nil. 4. Some persons respond 
poorly to stimuli (toxoid). 5. Approximately 70% of persons in an epidemic area have to be 
immune before an epidemic can be brought under control. *: 

This report should be valuable to those interested in the public health and pediatric aspects 
of the control of diphtheria. 


Annual Review of Medicine, Vol. I, 1950. Edited by W. C. Cutting, M.D., H. W. Newman, 
M.D., and others. Price, $6.00. Pp. 484. Annual Reviews, Inc., Stanford, Calif., 1950. 


This is the first volume on medicine of the Annual Review series. The editors state that 
their purpose is to review the various fields of medicine regularly and that since some of the 
various fields scarcely need a yearly review, the more active fields will be reviewed annually, 
while other sections will be reviewed only every two or three years. 

The various authors have taken pains to avoid mere uncritical listings of papers and to make 
their scope broad and to include their own critical assessments of work discussed. As a result, 
the articles are highly readable and are informative and effective presentations of medical 
advances. Lengthy bibliographies are included at the close of the articles. 

The list of authors is impressive, with outstanding authorities responsible for each chapter. 
The plan is to use different authors in each edition, to avoid presenting a single viewpoint. 

This book is as its title states a review of medicine. Its purpose appears to be well fulfilled. 
The Annual Review of Medicine can be read with profit by all physicians. It is highly recom- 
mended. 


Williams, Obstetrics. Tenth edition. By Nicholson J. Eastman. Price, $12.50. Pp. 1176, 
with 659 figures. D. Appleton-Century-Crofts Company, Inc., 35 W. 32d St., New York 1, 
1950. 


The new (tenth) edition of “Williams Obstetrics,” prepared by Nicholson J. Eastman, is a 
worthy successor to the previous editions of this classic text. The subject matter has been slightly 
rearranged, to advantage, and has been extensively revised to include many fundamental contri- 
butions which have been made since the last edition in 1945. Most of the sections dealing with 
the newborn child have been completely rewritten and include many important additions. Notable 
among these is the discussion of hemolytic disease of the newborn, which presents a detailed and 
most lucid discussion of modern concepts of Rh incompatibility. The sections dealing with 
prematurity, the normal newborn, and injuries sustained by the infant during labor have been 
similarly extended. Other sections which have been entirely rewritten, and which present 
full discussion of recent advances, are those dealing with toxemia of pregnancy, the endocrine 
glands, the estimation of pelvic capacity, the forces concerned in labor, the physiology of the 
placenta, the management of pregnancy complicating specific medical diseases, and many others, 
All of these changes combine to make the book entirely comprehensive, authoritative, and 
up-to-date. The magnificent drawings of the late Max Brédel, which have been gems of this 
text since the first edition, have been retained, and some 200 new and well-executed illustrations 
have been added. The author’s vast clinical and teaching experience, his many contributions to 
the art and science of obstetrics, and his easy, lucid style of writing contribute much toward 
making this current edition of Williams Obstetrics outstanding among medical textbooks. 


Tuberculosis and Other Problems of Pediatrics. By Arvid Wallgren, M.D. Price, $2.25. 
Pp. 108, with 7 charts. Williams & Wilkins Company, Mount Royal and Guilford Aves., 
Baltimore 2, 1950. 


Dr. Arvid Wallgren, Professor of Pediatrics at the Royal Caroline Medical Institute, Stock- 
holm, Sweden, was the invited guest to give the tenth series of the Abraham Flexner Lectures 
at Vanderbilt University. During his two months’ stay at Vanderbilt University Dr. Wallgren 
gave five lectures, and it is these that make up the volume described. 

The titles of the lectures are as follows: “General Trends in Combating Tuberculosis in 
Childhood,” “BCG Vaccination,” “One Thousand Cases of Erythema Nodosum,” “The Illegiti- 
mate Child in Sweden,” “Studies on Infantile Hypertrophic Pyloric Stenosis.” Dr. Wallgren 
is a well-known authority on tuberculosis in children, so it is with special interest that one 
reads what he has to say about the methods employed in Sweden for the control of tuberculesis 
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among children. He is a staunch advocate for the use of BCG vaccination, and pediatricians 
and public health workers in this country, where BCG has not been widely accepted, will be 
interested in his arguments. Erythema nodosum in Sweden is associated with a positive tuber- 
culin reaction in 90% of the cases. Rheumatic fever was the cause of the eruption in only two of 
the 1,000 cases cited by Dr. Wallgren. The illegitimate child and its unwed mother get a far 
better break in Sweden than they do in this country. American pediatricians will be surprised 
to learn that in Sweden pyloric stenosis is treated conservatively with atropin methylnitrate and 
gastric lavage. Of 350 patients, only five were operated on, and no deaths occurred among 
the last 120 patients treated conservatively. 

Most American pediatricians are familiar with Dr. Wallgren’s high standing among the 
scientists and pediatricians of the world, and many have had the pleasure of hearing him on 
the lecture platform at some of our own pediatric meetings. A vote of thanks is due the Vander- 
bilt University for making it possible for the pediatricians of the country to share in these 
lectures. 


The Management of the Patient with Severe Bronchial Asthma. By Maurice S. Segal, 
M.D. Price, $3.50. Pp. 158, with 16 illustrations and 7 tables. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, I1l., 1950. 


This monograph of the American Lecture Series on the management of the patient with severe 
bronchial asthma is an interesting and provocative one. The author makes it clear that asthma 
is a composite disease consisting of physiologic, pathologic, and psychic disturbances and 
demonstrates the ineffectiveness of attempting to treat the many facets from a single approach. 
His emphasis on the fact that the finding of a single remedy for so complex a syndrome is 
remote is most laudable. 

The complicating factors of disturbed physiology and secondary pathologic sequelae make 
it obvious that little real benefit can accrue to the patient from treatment that does not focus 
upon them. Dr. Segal does an excellent job in making the reader cognizant of the multiplicity 
of conditions that have to be continually borne in mind when treating the severe asthmatic. 
The section covering psychotherapy is to be commended. © 

The entire gamut of therapeutic agents is skilfully covered, and one gets the full impact of 
the multiplicity of drugs and measures that have been advocated in the treatment of asthma. 
It becomes apparent that no rule of thumb can be applied, and because so many different therapies 
have been suggested, it is obvious that few are really good and none is best in all cases, This. 
stems from the fact aforementioned that asthma, particularly in the adult, is a complex condition. 

The therapeutic measures suggested are based on extensive laboratory studies and the 
author’s personal observations of over 500 patients with asthma. Protecting drugs, methods of 
sedation, supportive therapy, antispasmodic therapy, the use of gases, the management of infection, 
and preventive measures ‘are covered. 

This book is of value for the pediatrician, for it should impress upon him the life-long suffering 
the person must endure if asthma is untreated in childhood. The pediatrician has the opportunity 
to treat the young asthmatic seriously, and it is up to him to make every effort to reduce the 
number of adult asthmatics. It is quite obvious from reading this volume that the treatment 
of severe asthma in the adult is truly a difficult job, and not always satisfactory. 

The book is well gotten up, and it should be a useful addition to the pediatrician’s library. 
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which child was given 
immune serum globulin 
to modify measles? 


The use of Immune Serum Globulin—Cutter 
to modify measles minimizes the occurrence of 
such complications as otitis media, broncho- 
toiditis, meningitis, 

encephalitis, etc. And there is ample clinical 
evidence that a sound, natural immunity 
follows modified measles.* 


I Serum Globulin—Cutter is 
concentrated gamma globulin obtained from 
freshly pooled adult venous blood. Each 2 ce. 
vial contains the antibody equivalent of 40 cc. 
of normal serum, permitting adjustable low 
dosage. With this crystal-clear, hemolysis- 
free Globulin, undesirable reactions 

are not likely to occur. 


Write for comprehensive wall chart 
showing course of typical measles. 


CUTTER LABORATORIES - Berkeley, California 
* References: 

For measles modification and prevention . . . specify E.P., 
and Gellis, S. j 
Normal Human Serum 
Globulin (Human Im- 
mune Serum Globulin) 

7 in the Prophylaxis and 

Treatment of Measles. 

J. Clin, Invest. 23 5531-540, 1944. 


C TTE R 2. Karelitz, S.. Doe 
Modified Measles Result 
nity? 


in Lasting Immun 
Jour. Pediat., 46 :697, June 1950. 
Fractionated Entirely from Human Venous Blood 3. Stokes, J., Use of 
Gamma Globulin from 

Large Pools of Adult 
Blood Plasma in Certain 
Infectious Diseases. 
Ann. Int. Med., 26; ‘$58, 1947. 
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a[new|drug. . . 
for the treatment of ventricular arrhythmias 


PRONEST YL fyaroctioriac 


Squibb Procaine Amide Hydrochloride 


: 


Oral administration of Pronestyl is indicated in 
ventricular tachycardia and runs of ventricular 
extrasystoles. Intravenous administration is some- 
times used in ventricular tachycardia and to correct 
ventricular arrhythmias during anesthesia. For 
detailed information on dosage and administration, 
write for literature or ask your Squibb Professional 
Service Representative. 


PRONESTYL IS A TRADEMARK OF E.R. SQUIBB & SONS 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 cc. vials. 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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of convenience ofa Fiquid concentrate 
q 


Crystalline Terramycin Hydrochlorit~ 
Oral Drops provide 200 mg. per cc.. 
SO. mg. in each 9-drops—the only 

Broad-spectrum antibiotic. availa! lc 

as a liquid concentrate affording 

optimal convenience and flexibility 


Beibility with foods and fluids 
Terramycin Oral Drops are miscible 
with most foods, milk and fruit juices; 
can be taken “as is” or mixed, 

Potent oral drops offer rapid 

broad-spectrum antibiotic activity 

in a form permitting the utmost 

simplicity in the therapeutic regimen, 


supplied: 
2.0 Gm. with 10 cc. of diluent, 
and specially calibrated dropper. 
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Untoward Results 
OF PERSISTENT 
FINGER-SUCKING 


Four year old girl whose habit of putting fingers 
in mouth caused separation. 


A CASE OF MALOCCLUSION 


Same patient eight and one half yeors old. 
Habit was not broken. Permanent injuries have from a leading children's orthodontia clinic. 


resulted, requiring orthodontic treatment. 


WHEN TREATMENT 
IS INDICATED... 

WRITE FOR FREE SAMPLE 


Contains capsicum 2.34% in a base of acetone nail polish 
and isopropy! alcohol. 


NUM SPECIALTY COMPANY 


4614 FIFTH AVE. PITTSBURGH 13, PENNA. 


Your “experience exchange” in the field of Skin 
Diseases and Syphilis—A valuable guide 


in your Practice— 


A.M. A. Archives of DERMATOLOGY and SYPHILOLOGY 


~ SIGNIFICANT DEVELOPMENTS reported monthly to the 
specialist and the physician in general practice. From 
hospitals, clinics and government treatment centers here 
and abroad, A. M. A. Archives of DERMATOLOGY and 
SYPHILOLOGY gathers news of current trends in treat- 
ment and diagnosis, group case studies, clinical notes and 
comments on cutaneous conditions and syphilis. 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Illinois. 


Well illustrated. Please Begin My Subscription to M. A. Archives of 
DERMATOLOGY and SY HILOLOGY with the Next Issue, 


Ably edited. STREET 


CITY AND STATE 


$12.00 YEARLY 
$13.50 FOREIGN $12.40 CANADIAN 
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GLOBIN INSULIN 
LEVEL OF ACTION > 


3 


Provide peaceful nights for many diabetics with intermediate-acting 


Globin Insulin ‘B. W. & Co. 


Globin Insulin ‘B.W. & Co.’, given in one injection in the morning, acts 
promptly, sustains action during the day when it is needed most, tapers off 
during the night when hypoglycemic reactions might otherwise occur. 


For many diagnosed diabetics think of Globin Insulin because it possesses a 
the highly desirable intermediate-timing of action; furthermore accurate 
measurement of doses is uncomplicated since it is a clear solution. 


40 units in lec. | vials of 10 cc. 
80 units in 1 cc. | vials of 10 cc. 


‘Wellcome’® brand Globin Insulin with Zine 


& Burroughs Wellcome & Co. (U.S.A.) Inc., Tuckahoe 7, N.Y. 
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FOR TREATMENT OF 


DISEASES 


MECICIME 


in the hospital 


Walton has recently developed - for 
the pediatric department particu- 
larly—the model illustrated at 
right, which is used in four 

vital functions: obtaining 
optimum condition of 

high humidity at normal 

room temperatures, in 

oxygen tents, in croup 

rooms, or when 

inhalations are 


the 
profess suite 


Walton offers a 
variety of differ- 

ently designed 

models to blend 

in the decor of 

any surroundings. 
Available in table 

models or automatically 
controlled cabinet models. 


HUMIDIFIERS 


WALTON LABORATORIES, INC. 
Irvington 11, New Jersey 
Please send free illustrated’ booklets, checked 
below: 
Hospital Humidification 
{1 Humidification is a Necessity. 


“Living Tissue 
Constantly 
Renews Itself” 


A. M. A. 


Archives of 


PATHOLOGY 


CONSTANTLY drawing upon the current 
research and conclusions of outstanding 
workers, A. M. A. Archives of PATHOL- 
OGY presents a searching monthly ex- 
amination of the field ... a live report 
of significant developments as they occur. 


Exhaustive studies of the course of disease. 
Laboratory methods and technical notes. 


Discoveries resulting from chemical and 
biological research. 


Classification and comment. 


Reviews of important current books and 
articles. 


Copious illustrations. 


Authoritative editorial leadership. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago 10, Illinois F 

Please Begin My Subscription to A. M. A. Archives of 
PATHOLOGY with the Next Issue, 


$8.00 YEARLY 
$9.00 FOREIGN $8.40 CANADIAN 
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tow to halt the Chain Reaction’ 
of Cows Milk Allergies ! 


Infants allergic to the lactalbumin of cow’s 
milk often present a “chain reaction” of 
clinical problems . . . digestive upset, colic, 
diarrhea, vomiting and other symptoms. 
In almost all of these cases, however, ai/ 
symptoms are promptly relieved upon 
substituting goat milk for cow’s milk in the 
infant formula. 

Meyenberg Evaporated Goat Milk is not 


JACKSON-MITCHELL PHARMACEUTICALS - DEPT. DC-12 
Avenue 


(Please print cleerly) 


a synthetic product. It is a product pre- 
pared by nature specifically as a food. 
Easily digested, it is nutritionally equiva- 
lent to cow’s milk and contains animal 
protein of high biological value. Uniform 
quality and sterility is guaranteed. Wher- 
ever goat milk is indicated in the patient’s 
diet, prescribe Meyenberg: Available in un- 
limited quantities the ,car ’round in 14 
oz. vacuum-packed enamel-lined cans. 


Color books for your little patients 
8-page book with pictures for youngsters to color. 
Health habits and hygienic practices you will want 
the child to develop. Send coupon for your supply. 


SPECIAL MILK PRODUCTS 


LOS ANGELES 64, 


CALIFORNIA «© SINCE 1934 
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announcing 


A NEW PUBLIC RELATIONS AID 


- .- to boost your PR rating 


invite row discuss frankly 
me any questions regarding 
my services or my fees. 
The best service is based 


mutual under. 


‘ 


N EW 0 F F | C a P L A Q U E As you know, a physician’s best public relations is car- 


ried on right in his own office. Here the physician gets 
Y dark brown lettering on buff acquainted with his patients . . . gives them a chance 
to talk over problems . . . builds a feeling of mutual 
yt izes with any office decor understanding between patient and doctor. 


Your American Medical Association has designed an 
VY measures 1112 by 734 inches attractive new office plaque to be displayed prominently 
on an office desk or wall. This is a graphic invitation to 
VY for desk or wall patients to talk over professional services and fees. Patients 
like to ask questions, but often are hesitant to do so. This 
Y laminated plastic finish plaque will open the door to better relations with your 
patients. Order one today. 


PRICE 


$1 
POSTPAID 
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in the second generation of achievement 

For thirty years Dryco has been building up a tradition in 

infant nutrition. It will be recalled that Dryco introduced vitamin 
enrichment by irradiation in infant foods. And today the 

Dryco tradition of excellence is based on maintaining high 

standards while keeping abreast of progress in nutritional science. 
Today, in a second generation, Dryco is proving its usefulness 

in normal infants...the prematures...the partially breast-fed...the mal- 
nourished or convalescent infant...the sick infant. In all these cases 
Dryco continues to show excellent results in terms of health and growth. 


Dryco is easily digested as it forms a soft, flocculent curd of 
small particle size in the infant’s stomach. 
An important Dryco advantage is its high-protein and low-fat 
which minimizes the possibility of digestive upsets caused by excessive 
fat, while assuring ample protein for satisfying growth. 
Dryco is made from spray-dried, pasteurized, superior quality whole and 7 
skim milk, providing 2500 U.S. P. units of vitamin A and 400 U.S.P. units 
of vitamin D per reconstituted quart. Thiamine and riboflavin are 
preserved largely by the spray-drying process. Only vitamin C need be 
added. Dryco also supplies more minerals, particularly more calcium, 
than a corresponding whole-milk formula. | 


Each tablespoonful supplies 3114 calories. Readily reconstituted in 
cold or warm water. Available at pharmacies in 1 and 21% lb. cans. 


Write for complete professional literature and samples. 


) 


Dryco 


a versatile base for “Custom” formulation 


Prescription Products Division 


The Borden Company, 350 Madison Avenue 
New York 17, 
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AND NOW 


CA cCNew Grip on Problems 
of Industrial CMedicine 


TH ROUGH A Journal Designed For Your Interests 


A.M.A. Archives of INDUSTRIAL HYGIENE and OCCUPATIONAL 


MEDICINE 


Edited by men of outstanding reputation in the fields 
f industrial health and preventive industrial hygiene: 
rof. Philip Drinker, Boston, Chief Editor; Robert 

M.D., Cincinnati; James Sterner, M.D., 

N. Y.; Frank Patty, Detroit, Mich.; 

heodore Hatch, Pittsburgh; Frank Princi, M.D., 
incinnati; Fenn E. Poole, M.D., Glendale, Calif.; 

William A. Sawyer, Rochester, N. Y. 


Covering the research and field aspects of industrial 
hygiene and the clinical and medical aspects of occupa- 
tional industrial health programs. 


Merging the best features of Occupational Medicine 
and The Journal of Industrial Hygiene and Toxicology. 


Integrated closely with the activities of the Council 
of Industrial Health of the A. M. A. and the American 
Industrial Hygiene Association. 


A Better and More Useful Journal of Industrial Medicine! 


Such is the result which the Editorial Board of A. M. A. 
Archives of INDUSTRIAL HYGIENE and OCCUPA- 
TIONAL MEDICINE has achieved by combining parallel 
publications, 

To the thousands of physicians who are directly or indi- 
rectly concerned today with medicine in industry, the new 
journal will bring reports of the continuing and important 
developments in the field, with original articles covering prob- 
lems and day to day experiences of physicians in industry; an 
excellent abstracting service similar to that carried in the 
Journal of Industrial Hygiene and Towxicology; additional 
foreign journal abstracting; reviews. 


Whether servicing industrial firms, attending .<mployees, 
applying to general practice some of the findings of industrial 
medicine, or merely watching this expanding field, you will 
want to receive this vital new periodical. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago 10 


Enter my subscription to A. M. A. Archives of INDUSTRIAL HYGIENE and OCCUPATIONAL MEDICINE to start with 
the next issue. Per year, $8.00 in U. S. (Canadian, $8.40; Foreign, $9.00). 


I enclose check. lease bill 
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(In your prescribed vehicle) 


It is no longer necessary to crush and 
measure aspirin where the pre- 
scription calls for amounts smaller 
than the standard five grain tabiet. 
Children’s Size Bayer has made 
home administration of aspirin more 
accurate and easier for mothers. 


2%GRS. GROOVED TABLETS ) 


EASILY HALVED 


Directions 
(% 


THE 
ing COMPany 


@ UNCOLORED—UNFLAVORED 


My, 
Pai a8 


@ Can't be mistaken for Candy 


BY THE MAKERS OF 


ASPIRIN 


...The Analgesic for home use 


Bat 
others Can Now Give 
ite 
q 
e GRAS, 
dSPiRIN 
—— 
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ispels the ever-lurking shadow 


Even in America today, surveys of certain 
groups have revealed a disturbing inci- 
dence of rickets. 

Physicians realize the danger of this 
ever-lurking shadow, and the need for reg- 
ular, reliable protection. 

They know, too, that for most patients 
this protection must be economical. 

That is why, for seventeen years, they 


have written so many millions of prescrip- 
tions for Mead’s Oleum Percomorphum. 


No other vitamin product has ever had 
such a background of clinical evidence. 

And rarely does the physician have such 
assurance at the tip of his pen. 
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JOHNSON & CO. 
MEAD JOHNSON & CO. 

EVANSVILLE 24,1ND.,U.3. 
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Dear Doctor: 
It's time you told mom the BIB ''6-Second" story! 


Tell her about BIB...how it makes life so much 
easier --no squeezing, straining, mixing or 
thawing. She can open, pour and give it to me 
in just 6 seconds. It costs less too! 


You know BIB guarantees my Vitamin C needs (over 
40 mg/100 ce Natural Vitamin C when packed). 

You know too, that BIB is easier for me to digest, 
thanks to an exclusive process of removing 
troublesome citrus oils. 


e pulverized fruit cells flow éasily 

even through bottle nipples 
e flavor held uniform to insure palatability 
e costs less than average home-squeezed juice 
e a snap to serve 


BIB Orange Juice for Babies 


P.S. If you haven't heard about BIB, 
Doctor, send today for your full- 
size samples and literature. 


Write , Box 866— Dept. C11, 
THE BIB CORPORATION + LAKELAND, FLORIDA 
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@IN INFANTS AND CHILDREN- 


“In my hands the local treatment 

giving most satisfactory results is that 
Originated by Proetz . . . displacement 
irrigation of the sinuses... Neo-Synephrine 
in normal saline... introduced into 
each nostril... These drainage and aeration 
operative procedures do no harm 
whatever to the physiology of the nose 
and will prevent more serious 
and destructive surgery in later 


s Burgess, T. S.: Jour. Med. Assn. Georgia, 37:44, 


HYDROCHLORII 


Through persistent decongestive action, 
Neo-Synephrine affords gratifying relief in’ 
colds and rhinitis as well as in sinusitis. 

It promptly checks mucosal engorgement | 
and hypersecretion, permitting greater 
breathing comfort that lasts for hours. 


Neo-Synephrine is notable for 

its relative freedom from sting, from 
compensatory congestion, from 

appreciable interference with ciliary action. 


DOSAGE FORMS: 


For nasal use : 
Neo-Synephrine HC! Solution 0.25% 
(plain and aromatic) in 
1 02., 4 oz. and 16 oz. bottles 

1% in 1 07., 4 oz. and 16 oz. bottles 

Water soluble jelly 0.5% 

in % oz. tubes 


For ophthalmic use 


0.125% (14%) » low surface tension, aqueous 
solution, isotonic with tears, in 14 oz. bottles — 


New York 18, N.Y. Winosor, 
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